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Statement as of December 31, 2012 ofthe. ProCare Health Plan, Inc.

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D).ttt ettt aesssaetes | sbessesessssesesessssesessaesanins | eeessesesstesessssesssestesesines | evesesesesssesssessesesnaees 0 [
2. Stocks (Schedule D):
2.1 PrefEreA STOCKS. ...ttt | eriiessie s enies | erieni s | st LU N
2.2 COMMON STOCKS. ....cvuuveucriacrierseisessesiessse s ssess st ssssnnes | oetisesssesssesssnsssesssesssnssnns | resssessssssessseesssssssssssns | sesesieseessestessesssenens (0
3. Mortgage loans on real estate (Schedule B):
BUT FITSE NS ettt | etbsee bttt estns | ereent s | ettt (01 N
3.2 Other than fIrSEHENS. ... niessiniins | cetieessiesissiessessensenies | seriesies s sisnins | seesiesiesiese s sesseeneas LU RN
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less $.
ENCUMDIANCES). .. vurereverereseeseeseeesessesessessssesessssassessessssssessessasssssessessesssssessessassss | nessessessssssnssessessassnssesss | sessessssssessessasssssessassensse | sessessessosssssessnssansnnens (0 U
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES)....vererveeeeneeseesreseeseesesessesssssssesesssssessesssssssssessasssssessessessnsssssessassss | eessessssssssssssessassansnsnsss | sessessssssessessnsssnssesssssansse | soesessessosssssessessassnnens (0 U
4.3  Properties held for sale (less §.......... 0 ENCUMDBIANCES).....ocvviiecieiiecieiieieeieieeies | evetesieieissse s esesesessenes | eveseresesssssessssssesssssenes | soevesesessesssssesesssesasns {0 TR
5. Cash ($.....2,892,570, Schedule E-Part 1), cash equivalents ($.......... 0,
Schedule E-Part 2) and short-term investments ($.....516,429, Schedule DA)..........ccco. | coevvorevrvenens 3,408,999 | ... | e 3,408,999 | ..o 4,068,500
6. Contract loans (including §.......... 0 PIrEMIUM NOES).....cvecvvieiiriieesieietsetesesseres s sessesseses | sresisssssessssssessssssesssns | essesissssssssssessssssessssnss | oevessesssssessssssesssssones (0 U
7. Derivatives (SCREAUIE DB)........c.cuieiieciieeiriineireire st ssessessssseesessessssssessesssssssssessnss | eessssessesssssssssesssssssssnsss | nessessesssessessessassesessensns | seesessesssssssssssessassnsens 0 [
8. Otherinvested assets (Schedule BA)
9. RECEIVADIES fOF SECUIHIES. ......vvuvereriieieceesee e essessnenine | crtenieniensensentensentens | cesnessessnessnessessnessnesinens | eesssesssesssesssessnessessed (01 S
10. Securities lending reinvested collateral assets (SChEAUIE DL)...........ovuvevieierieieeeiiens | ceveeieetessieiesissesisissiens | cersssesisssssesessessesssissens | seeveesessesissessessssssessns (0 U
11, Aggregate write-ins fOr iINVESIEA @SSELS.........orerirrirrrirririeieeiseie et esessens | sersessssssesesssassssessssens (01 [0 {01 0
12.  Subtotals, cash and invested assets (LINES 110 11).......ccvvveveicvereieeeeeeeseeesieerenes | ceveveiieseneenne 3,408,999 | ..o (I I 3,408,999 | ....ovvrrrrnn 4,068,500
13. Title plants less §.......... 0 charged off (for Title INSUIEIS ONIY).......c.vveveeriririnesrirrireeins | corerrensinssssesssesssssssnsss | sessesssssssssessnssssssesnsssnsss | soesssssessmsssssssssessensnees (01 U
14, Investment inCOME dUE aNd BCCTUB..........c..cuuiiiiiiicireiceieesiesi et | seveeesesiess et sesiesins | sessessessessesssssessssies | seeessesessssssssssssessees LU N
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COlBCHON..........c.c. [ ceveeicueiriceeiiieieciees [ e | e 0 [ oo
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but UNDIlEd PrEMIUMS).........covevevies [reveeriereeeeieisieiesniens | covriesresiesessesessessesssesins | seseessssesissssessssssenens 0 [ oo
15.3  Accrued retroSPECHVE PrEMIUMS. ..........curerrrereeieeseesneeeeeeessesssessesseessssssssssssstes | eesessessessssssessessasssssssess | sessnsssssssssssssssssssessessnnss | sesessesssssssssssessassnssanes 0 [
16. Reinsurance:
16.1  Amounts recoverable from FEINSUTETS............c.erereririerierineeirerisenisesinesineninens | crterieneersensensessessens | eesneesnessnessnessnessnessnesnees | soeenessessesseseses (01
16.2 Funds held by or deposited with reinsured COMPANIES............cccceivicieiricreiiieens | et snsieies | erereresesisiesssesesesisesenes | sreresesisessssseesessesssns 0 [ oo
16.3 Other amounts receivable under reiNSUraNCe CONTACES............ccuererereerernierniinees [ criverierincrinerenneniesinens. | ceneesneeinessnesnesnessnesnees. | eeenessesssesneseses [0 TN
17.  Amounts receivable relating to UNINSUIEA PIANS...........cocuiiiiieiiieieieceseseeeistetesseeiens | seevessssesesssssesssssesesssess | siesesssessssssesessssssessssesess | sresisssssssesesssessssssesenns 0 [ oo
18.1 Current federal and foreign income tax recoverable and interest thereon...........cccccccee. | cvvvevevcivevnenne. 22,347 | oo | e 7
18.2 Net deferred tax asset
19, Guaranty funds receivable OF ON AEPOSIL...........overririrrirrirriniesissesesssssesseessessssses | ressesssssessssssessessssssnssesss | sessessssssssesssssssssessnssensss | ossessessnsssssesssssansnees (0 U
20. Electronic data processing equipment and SOtWarE...........ccocvveviiveereiiecieeee s | v 10,192 | o | e 10,192 | coveeeeerieinas 22,333
21, Furniture and equipment, including health care delivery assets ($.....14,495)........cccccc. | coevvrrerrrverrrennnns 14,495 | oo 14,495 | oo (01
22. Net adjustment in assets and liabilities due to foreign eXChange ratES.........cccvvevvicees | ceverereiieieseee et | et erines | everereses e esse s enaees 0 [ oo
23. Receivables from parent, subsidiaries and affiliates............cccoeeveneieieeiieieeeeeees | e 865,680 | ..ovcverririrnns 865,680 | ..ovevrrererereieieian (0 U
24. Health care (§.......... 0) and other amoUNtS FECEIVADIE............c.cuiveieieiieieeieieeieiens | et ssssssssienes | crsssessesssssssesssssssesessssans | sresssssssesessssessessesssns (0 U
25.  Aggregate write-ins for other than invested @sSetS........c.ovvrrrinrnrnninnrnesinnnns | cosrssessessssessnens 19432 | o 19,432 | oo {01 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell AcCOUNtS (LINES 1210 25).......urverreiririrceiirrineciiesiessiensiessesesssseensessssesnsssessenes | nesssresenenens 4,672,994 | .....ovvvvn 1,231,462 | oo 3,441,532 | oo 4,090,833
27.  From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.........cc.. | cerererrrereirmininsinsirniines [ cneineinsinensensessesnssesenees | cevessessnsssssssessessnssnes (01 U
28. TOTALS (LINES 26 @NA 27).....c.orvvrrriririrriierieesiesseessesssessssssssssssssesssesssessssssssnens | sesesssnessssend 4,672,994 | .....covvvvns 1,231,462 | oo 3,441,532 | v 4,090,833
DETAILS OF WRITE-INS
10T, bR
1102. ..
1103, Rttt | neestens st enntnenins | seeesseensnessiennnnninnnns | sensseensnessnnnsenseenn 0 [ e
1198. Summary of remaining write-ins for Line 11 from overflow page...........cccccvvecreeveceeens | covveeveeeecee e [0 U 0 [ oo 0 | o 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @D0VE)......c.cvoeuireiireiicieieceeiiceeies | cereiseisceesssieennaad [0 I (O [ o 0

2501. Prepaid expenses
2502, oo

2503, ettt
2598. Summary of remaining write-ins for Line 25 from overflow page...........cccocuevviveiciennn.
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @bOVE)........ccrrerruerrenmerrerrerserareseesneees




Statement as of December 31, 2012 ofthe. ProCare Health Plan, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §$.......... 0 reinSUrance CeAEA)..........cuuremrrmeerreemieereereseesenees | eeeereseeseneein 912,820 | .ooveoeeereeeeeriseeienes | e 912,420 | oo 1,911,486
2. Accrued medical incentive pool @nd DONUS @MOUNLS...........cc..ciiiiiiiciiiiicins | cevresiniisssisssssnnns | s | s (O O
3. Unpaid claims adjustment EXpENSES...........oociiiiiiniissssssinsins | s 17,369 | oo | v 17,369 | oo, 33,950
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the PUblic HEaIth SEIVICE ACL...........cceiciiiceeiieeies | ettt eees | cveeretesesssssessese s esseseseses | everessesssssesesssesasessesens [0 OO
5. Aggregate life POlICY FESEIVES.......cocvieieicieiieie et b et ssessetens | essessesssssssesssssssessessssessesss | sessesssssssesessssessessssessasses | sesessessesssessessessssssesss [0 N
6.  Property/casualty Un€arned PrEMIUM FESEIVE........c.cviuiuiirereerrieressesessesesssssssesssssss | cosessesssssssessssssessessssessesss | sressesssssssesssssssessessssessasies | sesessessesssssssessesssssssesss [0 SRR
7. Aggregate health Claim FESEIVES........c.ccciueieiiriciccsee ettt ssssesies | eosessesssssssessssssessessssessesss | sesesssssssessssstessessssessasaes | sesessessesssessessessssssesaes [0 SRR
8. Premiums reCeiVed iN @UVANCE..........cc.ciuiiiiiieiiiiiriesies ittt | sesbeesbsesbessssssbas b sbessbesnts | fesisesssesssessses s biesiiens | sbiesisessses s 0 [
9. General expenses dUE OF ACCIUEM..........ccvueviuiveieiiieseie e ssssesse e ssssesenes | sebessessesssssssesaes 587,214 | .ot | e 587,214 | .o 318,743
10.1  Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gaiNs (I0SSES))......oveerererrerrerrrerrerrernerereseereees | eeereeesesssesssssseseeees B50 | 1eorereererrrrereereeseeesisnenenes | e 650 | oo
10.2 Net deferred tax HaDIlILY.........covuerrrrerrereerree st sssssesrens | sreessssssssssesssssssssessessssssns | ssestesssssssssesssssssssessassnssns | ssessassssssessssensnsssnssesens [0 RN
11, Ceded reinsurance premiums PayabIe............ovrurrierrerrirenineeneireinesessnsssesssssssssesees | seeresseessssnsssesenes 32,545 | oo | vt 32,545 | oo
12. Amounts withheld or retained for the account of Others............ccecuvveueiveeeeieisieiees | e 227,107 | oo | cveveeresisss s 227107 | oo
13.  Remittances and items NOL AlIOCATEM. ...........c.ruiirieriiriirieriiierierieriesienienieniens | reeerereeseese e eseessees | srieessessssssseessessssessssssessens | sessesssssssssessssssssssnees L0 [
14. Borrowed money (including $.......... 0 current) and interest
thereon §......... 0 (including §.......... 0 CUITEBNE)...cvovterecee st seessssssssesssssnsnss | svssssessissssssesssssesssssssssnsss | sssessosssssesssssesssnsssssenssnses | ssssssessosssssesssssonsssssnnes [0 [
15.  Amounts due to parent, subsidiaries and affiliAtes...........cccocirriiiciicieieeeisiiees | e seeresenes | e sesres e sestessnes | oevesresesssess s sneenes 0 [
16, DEMIVALIVES.......oouiiiiiiiii bbb | Sesbsess st | shisbi st | srienae s (O R
17, Payable fOr SBCUMEIES. .......ucvevieeieiceer ettt bes s tes s asssssssssssessess | ersessesnssssessnssssessessssesseses | sessesisssssesissessessesessessssens | sesessesesssesssssssnssssesens 0 [
18.  Payable for SECUMHES IBNAING.......ccoevieieiceeiee et ssebenes | cebesesssesssesseses s sessssssebess | setesstesesissesesassebesssssesans | sebesssssesssssesesssesasanes 0 [
19. Funds held under reinsurance treaties with ($.......... 0 authorized
reinsurers, $.......... 0 unauthorized and §......... 0 CETtIfied FOINSUETS).......vecerieereies [ eoreireieireiseeteeeseiesseeiseies | creineeseesssses e ssessssssees | sreesssssssssssssesssessessesens 0 | e
20. Reinsurance in unauthorized and certified (§.......... 0) COMPANIES.......ooiveivirieirirerieriens | cereriereissiesessesessesssssssnes | sessesisssssessessssessessssssssses | sessssessesssssssssessssssesss [0 TN
21. Net adjustments in assets and liabilities due to foreign EXChaNGE FAtES..........ccoivees | crrvrrerririnireeesriseiiees | et seiees | esteesseeessesseseseesseneans [0 SRR
22. Liability for amounts held under UNINSUIEA PIANS...........curirieierrerriineeneireisieeineinsenees | eeeseeseesessesssssseesessessssssees | essesesessnsssssssssesssssesssssnss | essessssssssessasssssessessas [0 SRR
23. Aggregate write-ins for other liabilities (including $.......... 0 CUITENE)...ceeeeeircreiee | e 0 | s {01 [0 I 0
24, Total liabilities (LINES 110 23)......c.rvreerrrerreeierereeeiesessseressessssseseesssssssssssssssssssesss | oeeessssessssesnns 1,777,305 | oo (U 1,777,305 | v 2,264,179
25.  Aggregate write-ins for special SUrpIUS fFUNDS..........coovrrurineenrinreenereeecssineees | eeereinenns )99 SN [P D00, GO 0 | oo 0
26.  CommoON CaPItal SLOCK...........ccueieeveiiieeiciceie ettt | seraesesees D90 G IV D00 GO IR 60,000 | oo 60,000
27.  Preferred capital StOCK. ... .ottt sssssessesssseenees | esesessnenns D99 N P XXX vivriireies | ervereisiesesiesesesee s | cevesssseseses s nens
28.  Gross paid in and contributed SUIPIUS...........ccevevivevevcieeeeeee et | eveeseiaes D90 G I D00, GO IR 2,953,557 | oovvereieinae 2,953,557
29, SUMPIUS NOES.....voceererirceeieiseeseeessee et se et ss s ssessessss e ssestensessessessns | esssssssesas D99 SR [P XXX vrviveveies | evvereiseesesessseseeessesenes | cevessssese s ssssenens
30. Aggregate write-ins for other than special Surplus funds............ccocoevrnnerernennnens | ceveveernenns D99 RN [P D00 GO L0 0
31, Unassigned funds (SUMPIUS).......c.ruerrerrurrenirnsesesirsesssissssesssssssssesssssesssssssssessasssnssess | sesssssseesns ), 9,9 N [ D09, N [ (1,349,330) | ..vevvereerneenn (1,186,903)
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (1) FSSURSSIS IS ) 0.9, SO I XXX rtevsveies | eveereeissesesiesesesessessessses | cevessssessesessessessssssssenens
32.2 .....0.000 shares preferred (value included in Line 27 §.......... 1) ISR [N D00, SO I XXX trtiisiieies | ereererississesissssiesesssssssesses | cosssssssessssssessssassssssssasans
33. Total capital and surplus (Lines 25 to 31 MiNUS LiNE 32)......cc.courrurmernreneereernerneneireins | cevereerenns ) 0.9, SO I )%, 0, SO [N 1,664,227 | .cvovvrana 1,826,654
34. Total liabilities, capital and surplus (Lines 24 and 33)..........ccccevveveevereeseereereeneens | evevenas )%, 0 GO IS 9,9, ORI IR 3441532 | o 4,090,833
DETAILS OF WRITE-INS
2801, R Rt | neet et eest et s st nens | eetseess et st s st st | eeessees sttt enens O
2302, ettt | eeetses s et aee s st st nens | setsessseeetsenest st st | eeesseess st eees st eeeas O
2803, RS R R Rt tne| eeetsee st s et nens | eetseets et snes et nssas | eeessees sttt eeens [
2398. Summary of remaining write-ins for Line 23 from oVerflow Page........cocoevrerenrerreens | conrerreneneenserserseseeeneens [0 (0 L0 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @bOVE).......covirrrrerrermesresessessirenns | cossermessssssessessessssassnens [0 {01 [0 I 0
25071, et | seeeseseneen ) .9, I XXX oeeetereree | eommeenneeesseesesesnesssssssnns | seesssesssssssssssssssessssaseens
2502, ettt entns | srentnsnnes ) 0.9, SO XXX teirernvneens | vereeeeneineseensinseeennsensnenns | cseeenessssessesssssssessesssennes
2503, bttt entns | srentneaenes ) 0.9, O [ XXX teirirnvneins | verereensinsseensinseensnseesssenns | coneeensssssesssssssssessesssenees
2598. Summary of remaining write-ins for Line 25 from overflow page........cocoevveevnereens | wovvereeens ), 9.9 S IS D00 GO L0 T 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @bOVe).......coccrrrsrerrenresrmrisressessesns | wonsesrenees D00, SO I D, O U [0 I 0
30071, et | seeneeeenen )99 SRR [ XXX orevieriies [ eorererineresnesiesesesssssesses | ceeniessses s esessseeens
3002, oottt entns | srensnsenes ) 0.9, O (R XXX teirirrvneins | verereensineneensisseenesssensnenns | cveeensssssesnesssssssessesssenens
3003, et | eeneeienen ),9.9 SRR [ XXX oreviereies [ eorererineresnesiesessssisseses | ceeriesssesssessssesseesessseeens
3098. Summary of remaining write-ins for Line 30 from overflow page........c..cccocoevvverveveens | covvevnnnee D90 G I XXX vevevsviees | v L0 T 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @bOVE)........cccevcrersresrrisisiriniines | covresrerane ) 0.0, S [ XXXrrrsiiees | cvvvsiiesisissiesssessessssans [0 I 0




Statement as of December 31, 2012 ofthe. ProCare Health Plan, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDEI MONNS......oiiceccece ettt s ettt st tes s s sesaesesnasansenans | etesesinsssinas XXX oreeieeeies | e 25714 | .o 22,832
2. Net premium income (including §.......... 0 non-health premium iNCOME)........c.evvvvveerereveseereens | cevverrieerenas XXX oo | e 2517611 | oo 7,396,470
3. Change in unearned premium reserves and reserve for rate Credits...........cooeviveveevereecereeiens | covevveieinennee XXXttt | cevereiseiesie s ssesnses | eresssessese st benae
4.  Fee-for-service (net of §
5. RISK TEVENUE.......ouvirriricici s
6. Aggregate write-ins for other health care related reVENUES..........cc.ocvveevvereeveeveece s | cveeieeeieennne XXX oo | e 582,486 | ..o 0
7. Aggregate write-ins for other non-health reVENUES..............ccriirinrieininreseseeeeeineies | ceseeseesennes XXX ioreinrirnininnes | eeveesssessessessnsssesse s 0 [ oo 0
8. TOtal reVENUES (LINES 210 7)..uvvecvreicieee ettt s ssss s sss st s ses s s s s sssssssnnns | svesesssssesans D00 GO IO 6,828,253 | oveverereeeieieins 7,396,470
Hospital and Medical:
9. HoSPItAl/MEAICAI DENEFILS.........couevcvceeietciees ettt es st es s senans | essesssssssessssssessssssesssssessnsnnss | orsessessesissessesesenes 1,818,307 | oo, 3,717,165
10, Other PrOfESSIONAI SEIVICES........uvurercerrireiriereieieie ettt sttt ess s ess st ensesss | estesssssessessassssssessestassnssessass | esssssessmsssssnsnsssessassnssnssnssans | sessssessessasssssessassasenne 15,964
11, OULSIAR TEIBITAIS. ... vveereeeriseii ittt | Hfsess st bbb ess e | Hebseesseees s s s en s ntenes s | crsbseses e ss st
12. EMErgency room and OUE-Of-GrEA...........ouururerrireereieisriseeinsieesesessssess s ssessssssessessessssssessessessanes | nessessesssssssssssessassnnssessesssnssns | sesessssssessossossnssessns 332,501 | oo 317,296
13, PrESCIPHON AIUGS......vieiviieiccte ettt ettt se e a s s st b s b s sssssebenas | ebsesesessssesesssssasessetesnsesessnaets | bebessesesssssesessssesnssssetesnsesesns | soebessssssesassssesessssens 424,573
14.  Aggregate write-ins for other hospital and MEICAL...........cccvruririrrrrninnrersrs s | crsrnsenreseesssssesssessesssseeen [0 (0 R 0
15. Incentive pool, withhold adjustments and bonus amounts
16, SUbLOtAl (LINES 910 15). ..ttt nsnen
Less:
17, Net reiNSUrANCE FECOVETIES.........o.cvuuiesriisiiiiiisiisiissisisssi s ss s ssssssssssssenss | srsssesssssssesssesssesssesssesssesssnses | onsssnsssnsssnsssnsssnsssnsssnsssnsssnssns | soiisssisssisssissssssssssssssesssssssisass
18. Total hospital and medical (LINES 16 MINUS 17)........cccuiuriieiirireieeiessieeissiesesssessesssssssesens | sesessssessessssessesssssssesse s (01 IR 2,150,808 | ..oooverririeieias 4,496,972
19, NON-hEAIth CIAIMS (NBL).......cveivevercreie ettt b st sss s snses | sestessessssessssssssssssesssssstessesinss | stessessssssessesssessessssessessessnsns | srsesesessesessssessesasssssassessnsaneas
20. Claims adjustment expenses, including §.......... 0 cost contaiNMENt EXPENSES........cvvvvveieiiies [ ettt sesesienes | eoevesssssssessssssesenns 554,232 | oo
21, General adminiStrative EXPENSES..........coviieiriieeiieiieteee et sssse st stessssssessssssssans | saessesssesssssessssssesssssssessessnsens | essessesssossessassssans 4,189,121 | o 2,569,713
22. Increase in reserves for life and accident and health contracts including $.......... 0
INCrease in reSEIVES fOr life ONIY)........crirerecieieceiei ettt ents | ffessssssssssssssssessessenssnssssensenses | cosmenssnssasssnssesssssasssnssessensenss | cossssnssossanssessnsssnssnssnesassnssnens
23.  Total underwriting deductions (LINES 18 through 22)...........cceeueievrieeieieeiesieeeeseeesisssseiins | cvssissesssisssssssssssssssssssssnead [0 6,894,161 | oo 7,066,685
24. Net underwriting gain or (10Ss) (LINES 8 MINUS 23).........cuririurruririiniereireieesseeneieessessseseesesseees | srsssessesseans XXX ooreenreneeeennes | ceeeesnesseeessnesseseesenes J(CISRC01:) 329,785
25. Netinvestment income earned (Exhibit of Net Investment INCOME, LINE 17).........ccvcuevereieins | et ssssisssesns | coveresssssssessesessessssassessns [(C772 ) IO (2,702)
26. Net realized capital gains or (losses) less capital gains tax of §.......... 0t reeeeieeee e | seesesenr et sen st st snes | eeesessens st sne st st s s st st sntnes | enrenssnssensenteneneeneenea (3,655)
27.  Netinvestment gains or (10SSES) (LINES 25 PIUS 26).........c.veeverecrereerererieiereeiesssesssssssssssesess | avissssssssssissesssssssssssssssseseead [0 [(X72)] I (6,357)
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
F T 0) (amount charged off §.......... 0)]-vrtrrreeiree sttt nba | Srestenst sttt sttt st st | enbsenssenss sttt s e sas | setiess sttt
29. Aggregate write-ins for Other iNCOME OF EXPENSES..........cevreviveireiciieeieiessie et sessesssnes | etessssessessssessessesssssssensessneed 0 | i 0 [ oo 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 PlUS 28 PIUS 29).........cuvverererereieieissiesiesseies st ses et ssessssssesssssssesssssssesens | svessesssssesans D00 O O (66,540) | .evocvereerererereeinias 323,428
31.  Federal and foreign inCOmMe taxes iNCUMEd...........couvevueiiieiieieiieieie et sssses e ssssens | esssssaessenas XXX tietitisiisiieiens [ errensesssiessessssesiessssessessessssnses | sessssssessessssassessnsnaes 78,987
32. Netincome (10SS) (LINES 30 MINUS 31)....cvvueveireerireeiririreieiieseesesiesesses s sssssssssssssssessssssesssssssens | sesesssssesesan XXX ovevevvevniins | eveereesesesee s (66,540) | .evovvreererrrererneae 244,441
0601. Pass-thru revenue
0802, ... veeoerseeeseeseeeeseees e es st
0803, oottt
0698. Summary of remaining write-ins for Line 6 from overflow page.............cocceernevneernreeeneeenenns | ceveereereeens XXX voreviererrenen | eoererieseseeniessssessseessenens LU O 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @DOVE).......ceviviieereriiieieicisssisissisieessssssennes | sesrnsesessanes DS S (ORI 582,486 | .o 0
0701. .
0702.
0703, st | eeesieneeeees XXX voreerevierenen | orereiseniesessssiesessssisssssenes | essesssnessesss s
0798. Summary of remaining write-ins for Line 7 from overflow page.............coceeereeereenenerseireenens | vevrreeeneenens D0 O R (0 T 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LINE 7 @DOVE).....c.rueererreresrsressessessssessssesssssssssssnsssess | sessessessssanes XXX vieirenenernenne | oeeseessnsnsesssssssessessessseesseeees {0 P 0
1401. .
1402.
TA03. et R R | SeeeE R Rt | et | Sheees Rt
1498. Summary of remaining write-ins for Line 14 from overflow page..............couveermrrneciineens | e (U RN LU O 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LIN€ 14 @DOVE)........cceveuerieeriereiisiisiessesisisssssesiniss | evesssssesssssssssssssssssssssssesenas [0 P {0 P 0
2901. .
2902.
2003, RS RS E R R R R R | HEsees bRt | Sebeene st et | sreb e
2998. Summary of remaining write-ins for Line 29 from oVerflow PagE..........ccevuevevceeverieieeieiieieeies | ceveevesissesessseeessssssesesee s [0 R (0 R 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 8DOVE).......ccvevcriiiiciriiisiesissssseessssssesssanes | eersssessssssssssssssssssnsessessnsanes [0 P {0 P 0




Statement as of December 31, 2012 ofthe. ProCare Health Plan, Inc.

STATEMENT OF REVENUE AND EXPENSES {

CAPITAL AND SURPLUS ACCOUNT

(Continued)
1

Current Year

2
Prior Year

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45,

46.

47.

48.

49.

Capital and SUrplus prior rePOItNG PEIIOU. ........c.reurrerereirrirrrireeseesseeseseeeesesssssseseesssssss st esssessessessesses st st s s ssessenssssnssns
NetinCOME OF (I0SS) fTOM LINE 32.........u ittt bbbttt
Change in valuation basis of aggregate policy and Claim MESEIVES............cccueueiieiriieeeiieee et eae e
Change in net unrealized capital gains and (losses) less capital gains tax of §......... 0ot naen
Change in net unrealized foreign exchange capital Gain OF (I0SS)..........courruririrrinriiriniessesees e
Change in Net defermed INCOME T8X..........evuereririreiriree ettt sttt

Change in nonadmitted assets....

Change in unauthorized and Certified MBINSUTANCE.............cccvevcveeeee ettt b st saees
Change iN trBASUNY STOCK.........cuvueieriireiieieteses ettt sttt s bbb bbb bbb s b as st n et een e
ChaNGE N SUIPIUS MOLES.......euveiererereiieiieeeee ettt sttt
Cumulative effect of changes in aCCOUNtING PHNCIPIES. .........curuuririeiirieiieeseese ettt e
Capital changes:

A4 PAIA IN ..ttt
44.2 Transferred from SUrplus (StOCK DIVIAENA)..........cveveererirririirririsie sttt ssses
44.3 TranSTEITEA 10 SUIPIUS. ... vuieeerireereee ettt sttt R bbb bnen
Surplus adjustments:

A5 PAIA iMoottt
45.2 Transferred to capital (StOCK DIVIAENG)...........ccucviieiiiieieiee ettt st e
45.3 TranSferred fromM CaAPIEAL........v.reeereee ettt
Dividends 10 STOCKNOIAETS.............ouuiiuiiiiiie it
Aggregate write-ins for gains or (I0SSES) IN SUMIUS..........c.cveeueveiiieieieiete ettt ettt bens
Net change in capital and SUMPIUS (LINES 34 10 47).......covevcueeeieiee ettt sttt snenn

Capital and surplus end of reporting period (LiNe 33 PIUS 48)...........cveueiueicuieeeeeeees ettt

............................. 331,855

............................ (506,732)

............................... 78,989

.......................... 2,208,035

............................. 244 441

............................... 98,909

............................ (162,428)

.......................... 1,664,227

............................ (381,380)

.......................... 1,826,655

4798.

4799.

Summary of remaining write-ins for Line 47 from OVErlOW PAGE..........ovururerieiereireieeineireiees ettt

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE).......c.ciuiiiueiiiiieteiecistesecte e sae st bes st sssebesssese st essseaetssansenens




Statement as of December 31, 2012 ofthe. ProCare Health Plan, Inc.

CASH FLOW

1
Current Year

2
Prior Year

© © N o g K~ w0 N =

_ o
- o

N
N

13.

14.
15.

16.

17.

18.
19.

CASH FROM OPERATIONS
Premiums collected Nt Of FBINSUFANCE. ............rvumereuiriereiiieries sttt
Net investment income
MISCEIIANEOUS INCOME........ouvirierieriiiieeie it
TOtal (LINES 1 HFOUGN 3)...eoeeieeie ittt
Benefit and 10SS related PAYMENLS..........ceviveieieieeie ettt ettt a et s et b st b s e sansnens
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNtS..........ccevevevveeviicercrereeeeeee e
Commissions, expenses paid and aggregate write-ins for dedUCHONS...........c..ouiiurriririree et
Dividends paid 10 POIICYNOIAETS..........cuvurerieieieircieie et s et
Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES).........ccvvrverreverereerrrisreiris
Total (LINES 5 thIOUGN )......cviviciiieictcte sttt sttt bbb st s bbb bbb
Net cash from operations (Line 4 MINUS LINE 10).........eururreriirnrireiirinisnsessesis et ssessse s ssesssssssssesssssessssssessesens
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

121 BONGAS. ...t
12,2 SHOCKS. ... verereseereie ettt ettt £ 8 8RRttt
12,3 MOMGAGE I0BNS........coviieeiictcieict sttt b bbb bbb b s bbb sttt et a b n et
124
12.5
12.6
12.7
12.8
Cost of investments acquired (long-term only):

131 BONMAS. ..ot
13.2
13.3
134
135
13.6
13.7

Net increase (decrease) in contract 0ans and PremMiUM NOLES.........c..evrererercenrenrenirerrsssee et ssssess s ssessessssseens

REAIESEALE. ........ovuie s
OhEr INVESIEA @SSEIS........urirrirrirrirciee et
Net gains or (losses) on cash, cash equivalents and short-term inVeStMENts............ccccceveeerreiieceseeeeeeese s
MISCEIIANEOUS PrOCEEUS........c..vvcvveieiveiieie ettt st bbb bbb bbb s s bbb bbb st bbb bbb netns
Total investment proceeds (LINES 12.110 12.7) ..ottt nees

MOMGAGE J0BNS........ocvuivieciictii ettt s bbb bbb bbbttt bbb sttt a s
REEI ESEALE. ..ottt
Other invested assets....
MiSCElANEOUS APPIICALIONS.........c.cviviieiicieiee ettt ettt bbb bbb ae b b ens et es s
Total investments acqUIred (LINES 13.110 13.6)..... vttt sttt baen

Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14)..........coocvereeiesieeseeieesees e

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
Cash provided (applied):
16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)............ccccovevevnnnen.
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Lin€ 17)......cc.covrvrrunernrereernenns

SUIPIUS NOLES, CAPItAI NOLES.........cveevriieciieics ettt ann
Capital and paid in SUrPIUS, €SS trEASUNY STOCK..........curvurircerireisiierire ettt nsees
BOIMOWE fUNGAS........ovooeeeviieeii iR
Net deposits on deposit-type contracts and other insurance liabilities..
Dividends 0 STOCKNOIAETS.............couuiiuiiici e

Other cash Provided (APPHEA). ... .. cuweererererrirreerieressie et asee st ss sttt ensnen

Cash, cash equivalents and short-term investments:
191 BEGINNING OF YBAI ... vttt bbbk s bbb ses

19.2 End of year (LiN€ 18 PIUS LINE 19.1).......curureriieiierireieiecissierie ettt snsse s essssssessessessensssssessensansssssanssnssns

......................... 7,396,470
(2,702)

......................... 7,393,768
......................... 4,434,715

......................... 7,641,337
.......................... (781,171)

......................... 7,265,864
............................ 127,904

............................ 121,669

.......................... (606,667)

............................ 121,669

.......................... (606,667)

.......................... (659,502)

......................... 4,068,501
......................... 3,408,999

.......................... (482,418)

......................... 4,550,919
......................... 4,068,501

Note: Supplemental disclosures of cash flow information for non-cash transactions:

| 20.0001




Statement as of December 31, 2012 ofthe ProCare Health Plan, Inc.

AI:IALYSIS 02F OPERA'I;IONS BY I;INES OF BSUSINESS 6

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Dental Health XVl XIX Other Other
and Medical) Only Benefit Plans Medicare Medicaid Health Non-Health

Other professional services
10.  Outside referrals
Emergency room and out-of-area

N
—_

12, PresCription ArUGS........ccevircieiicieeee ettt bbb bbb

13.  Aggregate write-ins for other hospital and medical
14. Incentive pool, withhold adjustments and bonus amounts

15, SUbtotal (LINES 810 14).....cucviiiieieecteeeee ettt
16, NEt reiNSUraNCE MECOVEIIES. ......vuiieirriririeissieie et sses
17.  Total hospital and medical (LiNeS 15 MINUS 16)........crrrrrverrerrurmernrrneeneirressiesessessesesssnennenns

18.  Non-health claims (net)
19. Claims adjustment expenses including $
20. General administrative expenses
21. Increase in reserves for accident and health contracts

22. Increase in reserve for life CONraCS..........ccevuieevceriieicscee e

23.  Total underwriting deductions (Lines 17 to 22)...
24.  Net underwriting gain or (loss) (Line 7 minus Line 23)

XXX

XXX

XXX..

. XXX..

2,517,611

XXX.

6,828,253

1. Net premium iNCOME.......c.cviueiiiereiceee e

2. Change in unearned premium reserves and reserve for rate credit............cccoceevvererrnnns
3. Fee-for-service (net of §.....1,154,482 medical €XPENSES).........cc..rvvemrvrnrrreerireeiessssssinns
4, Risk revenue

5. Aggregate write-ins for other health care related revenues

6.  Aggregate write-ins for other non-health care related revenues.

7. Total revenues (LINES 110 6).....c.rvueieiueeeiiineireie ettt esssesseeaas
8. Hospital/medical BENERILS...........cceeieiiicicecc e
9.

1,818,307

................... 554,232
................ 4,189,121

.6,894,161

(65,908)

0501.
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from overflow page

0599

Total (Lines 0501 thru 0503 plus 0598) (LIn€ 5 @bOVE).......cciiiiriiiiiiiieiisississsisesssesseinees

0601.
0602.
0603.
. Summary of remaining write-ins for Line 6 from overflow page

0698
0699

Total (Lines 0601 thru 0603 plus 0698) (Ling 6 @bOVE).......c.ccevvereerereiersiesisisisisesssieinnas

1301.
1302.
1303.
. Summary of remaining write-ins for Line 13 from overflow page

1398
1399

Total (Lines 1301 thru 1303 plus 1398) (Line 13 @bOVE)........cccovvvviriisiiierississiies




Statement as of December 31, 2012 ofthe ProCare Health Plan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

Line of Business

Direct
Business

Reinsurance
Assumed

Reinsurance
Ceded

Net Premium
Income
(Cols.1+2-3)

Comprehensive (hospital and medical)
MEAICAIE SUPPIBMENL..........cvieiiiiiititeicte ettt sstets saebstes e b s b es e bbb s b s s s s s st s s bbb e s b s s s b s e s a8 st s s b bbb s b s b s s s st s s s bbb b s b s s e s s b s bbb s st s s s bt bse bt
DIBNEAI ONIY......oviieieeietetei ettt sasbee s4ssbssesssesssess s s s e st st s A bbb b s e e e SR e AR s A AL AR AR SRS bR A s bR s bbb a AR A b A bbb b s b ettt
VISION ONIY......uviieiecictitei ettt b bbb ssae e4sssssessss st et e b s s s s b s s s b s e s s s bt s s b bbb s s b s s s A4S s s b RS b A b AR b AR A s R bR bbbt A st s et a et nn
Federal employees NEAI DENEILS PIAN..........ccciiiieiiiiieiie ettt b bbb b bbbt s s bbb 84t b bbb e s A4t b bbb bbbt bbb bbb nn

THIE XVIIT = MEGICAIE..........oveveiviteiicietese ettt ss et eses e4asbessessssssess e s st es s e s b es bbbt s s s e a8t a8 844 s b s A2 2 a4 s s E 424 bbb s et s s A 4B st s bbb s s bbb st s bbb

10.

1.

12.

PrOPEIY/CASUAILY. ... .cvveeveieieeictiie ettt ettt ies setsssesses et st es s ee s s s st a s s s s et s s s s e £ s b b2 s e s s RS8R e A SRR R AR eSS R e R ettt es

Totals (Lines 9 to 11)




Statement as of December 31, 2012 ofthe ProCare Health Plan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVIII XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
1. Payments during the year:
11 DIMBCL...cvuveeictecice ettt entnns | sessestensensnes 349,874 | coooeeerseseieissiesiies | vt essssines | essessesesiess st | sressesses st essastans | sessesssses s tens s sessessants | sessessessesesessensesessenss | sressessissnsis 3,149,874 | oo | e
1.2 REINSUrANCE @SSUME.........oocircvieeieiciie ettt snbens | ensessessssessesesses s snes 0 | e eisseisiees | ettt | sesesestes s s et saees | etesessessesesessessesessestesies | essesesestesssastesesestessesas | suessesistessesistessesesensesaess | setessesssensessesensastessntanaes | essessesssastesesestesesentenas | sresbessesieaesaes e sen s snaans

©® N o o

10.
1.
12.

1.3 Reinsurance ceded.

Paid medical incentive pools and bONUSES............cccvveveeeieriieeeseee e
1, current year from Part 2A:

. Claim liability December 3

3.1
3.2
33
34

Claim reserve December 31, current year from Part 2D:

41
42
43
44

Accrued medical incentive pools and bonuses, current year
Net healthcare receivables (a)
Amounts recoverable from reinsurers December 31, current year.

Claim liability December 3
8.1 Direct

DIFECE.. ettt bbbt b
ReiNSUrance assUMEd............cooicveveiceeiniieeseee e
Reinsurance ceded.

1, prior year from Part 2A:

Claim reserve December 31, prior year from Part 2D:

9.1 DireCt..ccrcrirernee.

Accrued medical incentive pools and bonuses, prior year.
Amounts recoverable from reinsurers December 31, prior year

Incurred benefits:
12.1 Direct......
12.2 Reinsurance assum
12.3 Reinsurance ceded
124 Net......

ed

13. Incurred medical incentive pools and bONUSES...........ccceeuicririeciesisisrerssseeessssaeaenes

(a) Excludes§.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2012 ofthe ProCare Health Plan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health Xviil XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

. Reported in process of adjustment:

11 DIFECE ettt ssensnens | stessssssessessanssnssessessensan 0 | oottty | eereereseesess s sssessssntenns | sessesesssstesesssstesessestesseses | erestestesssestessesssessessssanss | stessesesessessessssssaessesastasees | sessesessessesssessessesestessesnts | srssessesesastessesssessesstanens | sestesesestesesstessessesensassens | ereesessessesesssaeseesentesaesentas

1.2 ReINSUraNCe @SSUME.........ocururuuririeeeeiserneensisesssessssssseessssenes | steeesseessesssssssssesssssesenns 0 | ettt enes | eetreees sttt stnen | seteetsees st est et s et st st sntas | seteetantessees st eebsesestestenens | Seiesteetessessestentntestestantns | seiestestaesiessestestentsessestenis | shsestestestesessestensastestentes | sbsessessantestesestentaetanssesis | chessessent st st st

1.3 ReINSUIANCE CEARM. .......coruieieeirieieireietieei et senienes | stneiseiesinss e 0

T4 INEL o | st (0 RO O (O (O N (0 (0 (0 (0 (0 RO 0
. Incurred but unreported:

2.1 DIFEC. .ottt | srenss et enees 912,420 | coooveeeereeeeesiesiesieisns | eevsessesssesssssssssssesssnssnsss | iessessssssssssssssssssstens | srsesssessiesss st esss st essins | sessessiess sttt ents | esssesssesss sttt enssenns | srenssenssenssenssenees 912,420 | oo | e s

2.2 ReiNSUranCe aSSUMEM........c..ocuruuriueeeeeesireeineeneeseessstseeseessssessans | sesesesssessesssssssesessesseens 0 | oottt teeenes | seteeees st et sssees st neeea | sebeeetestess st et et ententsetas | Setestaneessees st st esestestasens | Seiesteetessessentantstestestantns | sesestestaetiessestestantsessestenis | sesestestastseessentenenetsessenies | Shsessessestant et st entastenssenas | shetsesaent sttt baenaa

2.3 ReiNSUrANCE CEABM..........couvieiiirieieieseresseesssissienienins | seiseiesseesssiss e 0 | et | bt | srere ettt | cetetb ettt | erietb ettt nnine | eriesbeti st entenis | chiesiesbnen st enienins | cheniens ettt ens s | cheri et

28 NBL.ooeceee st | senss s enees 912,420 | .ooovvvreeene O OO 0 [ e 0 [ (O OO (0 N (0 O 912,420 | .ooovvrrvecieeieeieeiiene 0 [ 0
. Amounts withheld from paid claims and capitations:

3i1 DFBCL. ettt | ettt ettt 0 | et neieeenes | seteeees sttt stneeea | seteeetestest sttt st st et | sebestantessee s st et et estestenens | 4eiesteetessessestentntestestentns | sesestestaesiessestestantsessestents | sesestestastesessestensastsestentes | sbsessessantestetestentaetnstenas | chetsessest sttt naenaa

3.2 ReiNSUranCe aSSUMEM.........c.ocuueuurirruneeeeeiiniineieseessiseissesessesines | seiseiessesssssseseesessessseens 0 | et | ettt etn | ettt en bbbt sb et | sebetb et si bbbt ettt st | Shbetbeee st es bbb nt st et | ehbesbetineb s sttt nensentents | shiesietb bt s ent et et enienins | chiesiets bt nb ettt etas | chebiee sttt

3.3 ReiNSUrANCe CEABA..........covverirriiercrcresesesssie i | srereieriess s 0 | e | et | sttt | eetetb ettt | erbesb ettt | ehiesbete et estenine | chiesiesi et et nienins | chesiens ettt | cheri et

B NBL sttt | ettt nes 0 [ 0 [ e L0 OO 0 [ L0 N (0 N (0 PO (0 OO 0 [ 0
. Totals:

B4 DIMEC...eereeeieeeieeee ettt nnas | eestestnsinstnnea 912,420 | oo O L0 R (0 O (0 O (0 (0 912,420 | oo (0 RO 0

4.2 ReiNSUranCe aSSUMEM..........oceurruririuerseesrineiseeerisssssenessssssninses | seneeeesessessnsinessessssnsinn (01 P (O O L0 SR 0 | o L0 RO L0 T L0 IR [0 PR [0 PR 0

4.3 REINSUIANCE CEARH. .....uurerirrerieirerseinsisesesessssesessessessssssenssenes | stessssenssessnssnsssesssssnssnns (0 O L0 L0 [0 [0 [0 [0 1 U [0 I U 0

B4 NBL ettt | rnssssens st 912,420 | .o 0 [ O [0 {0 {0 {01 912,420 | .o {0 0
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Statement as of December 31, 2012 ofthe ProCare Health Plan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Line of Business

Claim Reserve and Claim Liability
December 31 of Current Year

3
On Claims Unpaid
December 31 of
Prior Year

4
On Claims
Incurred During
the Year

Claims Incurred
in Prior Years
(Columns 1 +3)

6
Estimated Claim
Reserve and
Claim Liability
December 31 of
Prior Year

10.

1.

12.

13.

Comprehensive (hospital and MEICAL).............ceiiviirieicieese bbb bbbt nans
MEAICAE SUPPIEMENL.........uiviiiiciii ettt sttt st s bbbt b sttt aes
DIBNEAI ONIY.....voivivieite ettt s etk R Rttt
VISION ONIY...v.veviieiteiitie ettt b8 AR s R sttt
Federal employees health DENEItS PIAN.........c.ccuiiiiiiece bbbttt en
Title XVIIT = MEUICATE. ...
THIE XIX = MEAICAIT. ... vvvvereeereessseretiee sttt
ORI NBAIN. ... s
Health subtotal (Lines 1 to 8)
HEAItNCArE FECEIVADIES ()... . vuvvveiiiieriiieiiei ettt
OtNEI MON-NEAIN. ...t
Medical incentive pools and DONUS @MOUNES............ouiiiieireiinieeice ettt neen

Totals (Lines 9-10+ 11+ 12)

Claims Paid
During the Year
1 2
On Claims Incurred On Claims
Prior to January 1 Incurred During
of Current Year the Year
................................... 737,938 | .. 2,411,936

Excludes §.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2012 ofthe ProCare Health Plan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2008 2009 2010 2011 2012
1.
2.
3.
4.
5.
6.
SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2008 2009 2010 2011 2012
1.
2.
3.
4.
5.
6.

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
7

2 3 4 5 6 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment

Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent

Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)
1o 2008 [ e TTT0 [ oot | et sssssenessesinens | sessnsrne e 0.0 | e (01 OO 0.0 | v | e | e 0 | e 0.0
2. 2009 | s AA19 | o [ i | s 0.0 | e (01 OO 0.0 | ot | e | e [0 R 0.0
30 2010 i | e 8,598 | cooeeeeeieieei ettt [ ettt | seriest sttt ees 0.0 | e (01 OO 0.0 | ooeeeerereieeeeretee e enineieiees | ettt enns | eeeni sttt [0 IO 0.0
4 2011 s | e T 499 | oot | ettt | oeesees sttt nenes 0.0 | e (0 0.0 | coeeeeeerreeeereeeereeesreeeeiees | cereee ettt snenns | eesess sttt 0 0.0
B, 2012 e | e 2,629 | i 3,150 [ LY 18,1 | e 3721 | 1415 | 912 | e L 4,650 | .o 176.9




Statement as of December 31, 2012 ofthe. ProCare Health Plan, Inc.

U & | Ex.-Pt.2C-Sn A-Paid Claims-Hospital & Medical

NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Hospital & Medical
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Hospital & Medical
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Dental
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Dental
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Dental
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Vision
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Vision
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Vision
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare
NONE

12.HM, 12.MS, 12.DO, 12.VO, 12.FE, 12.XV
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Statement as of December 31, 2012 ofthe ProCare Health Plan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XIX - MEDICAID

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2008 2009 2010 2011 2012
L PHIOT ettt E RS SRR R RS R R bbbt | HEREeERE R RS RS R R bR e R SRR R R R eees | HeE4 R RS E R RS RS RebeEE e es | £ERE LR R LSRRk R R | 1R e R RSt R e | HEseER R
2. 2008.......co et eS8 8RR RS SR£SS £ RS R E RS R RS S s e at st et | ensEnsE et s en sttt B52 | v 220 | oo 736 | ettt snsis | stsesssen sttt
B 200900 eeerieeeiseees ettt RS RRR R R SRS RS AR RS R R ettt st s tens | sbsenssenstenstensta XXX erirriireeissisnssinssins | eevssesssesssssssssssesssssssssssssssssssssssnns 1,915 | oo e 3,023 | e 19 [ e
B 2070u ettt ent | erer et XXX evvrrireinerinseeneinens | oo XXX ertterieriensnessiesies | cetsiesss s bbb | eebiee et BA4 | .o
B 20T R RS E Rt ene | shienient et 30,9 GRS IV XXX revierrinerineriennessines | vevvessisesisesneeens XXX otrierirrinneineenerinens | oo BT | o
B 2002ttt ettt RS EES R RE 8RR E SR E SRR AR E 4R E 4R SRR SRR eeE A E eSS nE sttt s st st s | nnsenstenst st nen D ST [ D R [T D Y [ XXX erierirssesssnssnssssssns | eessseessessssssssssssesssssssssssssssssssssssans 3,150
SECTION B - INCURRED HEALTH CLAIMS - TITLE XIX - MEDICAID
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2008 2009 2010 2011 2012
1.

S

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XIX - MEDICAID

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment

Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent

Claims were Incurred Earned Payments Expense Payments (Col. 312) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 91)
1. 2008 ssssessenis | e sessenen FTT6 [ oo vsesesesiessienns | ervevsssiessesss s sssssessessns | eessessessesss s esssesseeseas 0.0 | o [0 PR 0.0 | ottt sssiiesns | eerersiessesses s esses s sesins | eeressesse s essesss e 0 | e 0.0
2. 2009 | e AA19 | oo | e | eeseesseses s 0.0 | o [0 PO 0.0 | coveerierereeierese et sssiieses | eerersiesies s ses s sesins | eeresasssie s 0 | o 0.0
30 2010 | et 8,598 | ..ot | e ssinns | e enes 0.0 | oo [0 PO 0.0 | oot | eerersesses s s s senins | eebesiesss st 0 | o 0.0
4. 20T e | vt T499 | oo | e sniens | st enes 0.0 | o [0 PO 0.0 | ot sisesiesns | eerersiesses s eeses st ssssiesins | eeresaesse s 0 | o 0.0
5. 2012 | creerisississ s enaesiaes 2,629 | .o 3,150 | oo LY 18.1 | KN 1415 | oo 912 | oo LA 4,650 | o 176.9




Statement as of December 31, 2012 ofthe. ProCare Health Plan, Inc.

U & | Ex.-Pt.2C-Sn A-Paid Claims-Other
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Other
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Other
NONE

U & | Ex.-Pt.2D
NONE

12.0T, 13



Statement as of December 31, 2012 ofthe. ProCare Health Plan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C;st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($.....33,024 for occupancy of OWN BUILAING)..........cc.eevverrvererrieriiersiesisesesiesssieees | cevveessssesssessssesssens | srvessssssssssssssssssssses | oesssssssssensens 34,505 | v | e 34,505
2. Salaries, wages and Other DENEILS..............ccovuieeiciireieieee e eesstesesissenes | eevesieseesessssessssesens | evsessesssssssesessessesens | evsessenas 1,306,228 |....coovvevereieiereiens | e 1,306,228
3. Commissions (less §.......... 0 ceded plus §.......... 0 @SSUMEM).......ouveieriieiieiseiisesieiis | rerisesisesssssssssssssens | sesssesssesssesssesssesssenss | sssssssssssssssssssssnssss | srisssmssssssssssesssessses | sesssssssssssssssesssssses 0
4. Legal feeS aNd BXPENSES........cccveveveeeee ettt s s st sssessesestans | eessssessesssssssesinssstesss | erresissessessesssssssssenns | areesessessenes 504,921 | .o | e 504,921
5. Certifications and aCCreditation fEES........ v riuriiiiiiiiiiniiiiieeciseieieessessesssinsies | ceesisesisesisssisssisssinens | seseseessesssssssiesens | s | st | s 0
6. Auditing, actuarial and other CONSUILING SEIVICES..........ccocvuievivriereiieeseeiesssseeresiees | cevesesessssssssssssesenns | sosvessssssesesssessssseses | sevessesesssienns 69,970 | ..o | e 69,970
7. TraveliNg BXPENSES.......ccviviveiiecieieeeieiiee ettt se b s bbbt se s ssesabns | sresessesessssssesassssesenss | sessesessssesesssesassnseses | vevessssesssens 12,425 | oo | e, 12,425
8. Marketing and @dVETISING..........ccoeeiiieiicieece et nns | sbessresesssesensnseseninne | seeresesreresinesennnerens | seseressreens 135,250 | .oveerveeeeiieeieees [ e 135,250
9. Postage, express and telePhONE............cccccveiiciiircieiiee e essnnas | cetesssesssssssssessesens | seeesessssesesiseseseneses | veresssesesens 24661 | .o | e 24661
10.  Printing and Office SUPPIES.........evevieeicicrere sttt sssssssessesens | sessessesssssssssssssinsnns | essessesssssssessesessesinss | seseesissnssesens 14,058 | .o | e 14,058
11. Occupancy, depreciation and @MOItIZAtION............c..ccevrreereiicrereee e sessesenens | esvessesissessssssesinsens | ersessesissessesissessesinss | ceveessssssseses A4 116 | o | v 44,116
12, EQUIPMENE. ..ottt bbb bbb bbb s e bbb s s ssaesnns | sbessssesessssesesssseressnss | sessesssesessssssesensereses | sessssessssesessssssessnintes | esssiesesisesessssesinins | sreseseresssiesesesesens 0
13.  Cost or depreciation of EDP equipment and SOftWATE...........cc.cceveveueresiieeisieeeisiieneens | eesveeiesississssssesiesnns | oevesessssessesississssinns | cevereessssensinens 6,333 | oo | s 6,333
14.  Outsourced services including EDP, claims, and 0ther SEIVICES..........ccovvivevevveerieriees [ evereiieissesiessesiens | ceveeresensenns 554,232 | oo | e | e 554,232
15.  Boards, bureaus and ass0CIAtioN fEES.............uwwuurimrirrierisiiriessiensieesisssiensss | creeesiesssnssiesesenns | cresessssiessssssssss | s A0 | [ s 1,170
16.  Insurance, eXCept ON rEAl BSIALE...........cccvuiucviiciecc et eseienins | creveseresss e tssetesens | serereseresesssesenneies | evereresisinaas 36,641 | oo | e 36,641
17.  Collection and bank SEIVICE ChAIGES........cccvcvrviieieieisieieseteses e tes s ssssssessesens | sesvessesssesssssssssinsnns | essesesissssesiesessesinss | coveesesssssesns 10,449 | .o | e 10,449
18.  Group service and admiNISration fEES..........ccuciiiiiiiiiesice et eseiens | ceveeesesisiseseseresesss | sesseressresssisesssesees | evessesesesesesssessseses | vesesiesesssssesesisesenens | srereseresisesseseseaens 0
19.  Reimbursements by UNINSUIEA PIANS..........cccoviviviiiieiieesiceee ettt sesseaes | ctesessesessssssesssesesenss | sessesessssesssssesssssseses | esessessssesesesssessssses | tevesessessssssesssssesssens | sresessesessssssesesssens 0
20. Reimbursements from fiscal INtErMEAIANES...........cccuriiriiiiiriiriiriiiisieniei [ e | i | oeseessessessssiesinns | sesssessnessssssnessnessnenes | s 0
21, REal EStAIE BXPENSES......cvvveicicteieices ettt nns | sbessssessesissestesssantes | stessesiesessesesessssanies | sesessssesiesessstenenins | sressesessesesesnstesenins | sesessesesissessesiesnes 0
22, Rl ESALE tAXES........ et | ceiesi s | st | sttt estens | sesiesi s | e 0
23. Taxes, licenses and fees:
23.1 State and [0Cal INSUFANCE TXES..........ccuririiiineinineisessiseiseissesesssssssesssnees | eresssssnsssnsssnsssnessnes | cetssssiessisssisssiessinnss | sriesssesssssnssssssssss | seesinsssssssssssnssinssns | oessesssssssssnsssesees 0
23.2 State PreMIUM tAXES......cvcvieeiciieeiecsite ettt sssse s ssssssesess | sevsssssesesssssssesinsens | sessessesissassessessssessens | essesesssssssessnsassesinss | sessesessessessssessesesinss | sressesessessssenesineen 0
23.3 Regulatory authority iCENSES aNd FEES........ceviveierciiiieiese e seeseieenes | et seesssesisiens | enesessssessesssssssesiens | eviesessesaens 248,683 | ..o | e 248,683
234 PaYTOl HAXES....ouvvreceereiseeeseeieeeis ettt ssess sttt nsnens | seesesssesssess st snenne | srieesssnestsseseestnnnes | sessseessisseens 69,382 | ..o | i 69,382
23.5 Other (excluding federal income and real estate taXes).........ccvvevevrereieieiiecieiies [ eerresieesssieieens [ e | evessssssennes 31,343 | oo | s 31,343
24. Investment expenses NOtINCIUAEA BISEWNETE..............coeiiiiieiceceeeese et | creisesssiesissssseseseies | stessesesesssssssesssssnies | sressesssssssessssssssssnes | sevsessesisssssesesad 654 | oo 654
25.  Aggregate Wite-iNS fOr EXPENSES. .....c.ruurrrierurireiieireereeieesneiseieessseseseeessessssssessessessees | sesessssssssssssssssssanes {0 (V) [ 1,638,984 | .o [ [ 1,638,984
26. Total expenses inCurred (LINES 110 25).........curicerrureiriineineireieesnseseeseesessessseesessessssenees | seseesesssssnsssessnsennes (0] IO 554,232 | ............ 4,189,119 | (i 654 |(a)........ 4,744,005
27.  Less expenses unpaid December 31, CUMTENT YEAT. ........ocueieeeureirnrereieeeesseessesesees | ceeessessssesessessnssnsnnne | sesssessessesenes 17,369 | oo 587,215 | coeeerenereieiieinns | e 604,584
28.  Add expenses unpaid DECEMDEr 31, PIIOT YEAI..........coreirererereireeneeneireesssesessesssessenens | seesessessssssessessssssssnns | sesesessesseseses 33,950 | covrrrienne 18,743 | e | e 352,693
29.  Amounts receivable relating to UNINSUred Plans, PHOT YEAI...........ovueerueriereereineniineiiees | seeeeiesireersiessnsinesies | sessesseesessessssessssessnes | sesesssssnsssessssssssssssnss | sesessessessssssnssessassanes | sessssssssessesssssnenn 0
30.  Amounts receivable relating to uninsured plans, CUMENE YEAT............ovorurerreeerrrerminrens | crsersrsesessessesmssnesness | oossessssssesssssssssessanses | sessssssssssssssesssnsnsses | sessssessasssssssssanssnssns | soesssssssssessasssssnees 0
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30)..........cc.ceeveereereeeres | ceverererierreenerans (O 570,813 |............ 3,920,647 |...coovvvrernan 654 | ... 4,492,114
DETAILS OF WRITE-INS
2501. Other Direct & Variable EXPENSES..........cceicviveieeieiisieieisee et sesss s ssssnes | eesessessesssssssessssssesss | sesesessssssssssesssssssesss | oevesiesenns 1,584,757 | oo
2502. Donations AN CONTDULIONS..........c.cvueveeviveeieicieisie ettt s sssssssesess | essssssessssssesesssenns | sesessessssssssssesssssssens | svessessesseseess 54227 | oo
2503, e Rt nnstans | setseesssenstnnestensnnens | seesssensstnsssnestnnstne | srserssnestensssennsannss | seessseesssansssnnstnnenne | eessseesssensssansssaned 0
2598. Summary of remaining write-ins for Line 25 from overflow Page.........ccovrerrrmininrnnes | veverrneereinensennenns 0
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 @boVe).......couvrvriimrssinriisiinsissinins | covsrrssissessssensenas (O] I 0] e, 1,638,984 | oo 0] e, 1,638,984
(@) Includes management fees of §........... 0 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2012 ofthe. ProCare Health Plan, Inc.

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year
1. ULS. QOVEIMMENE DONGS. .....cooeeiiciieesetcteie ettt ettt sttt b bbb ettt ettt s et b s b snenn
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (UNAFFIIAIEA)..........cccuiiiiiicricee ettt ettt b bbb s bbbt s st b ne s
1.3 BONAS OF @FfHAIES........oecvivcecietee et et ettt st enn
2.1 Preferred stocks (unaffiliated)
211 Preferred StOCKS Of @fflIatES..........c.ocveieiecsie ettt st

2.2 Common stocks (unaffiliated)
2.21  Common stocks of affiliates

3. MOAGE I0BNS........ooieciiceeteeecee ettt ettt ettt ettt a ettt a ettt a bbbt b et a et b ettt n A bt st b n e tens

4. REAIESIALE......cuevicccete e R AR R bR R bR Rttt bRt s s s anan

5. Contract loans

6. Cash, cash equivalents and Shor-term INVESIMENES............ccceucveieieeece ettt () U 22

7. Derivative instruments

8.  Otherinvested assets

9. Aggregate write-ins fOr INVESIMENTINCOME...........coiiiiiieccee ettt b s s ssens | shessesisbenses e s s s bt ee st en s s bt enas 0

10, Total groSs iNVESIMENT INCOME. ..o ittt ettt sttt ettt ea st sseb et sses s seseb et s sesessssesebessesesssnsebessnsesessssssenssnsess | 4ssessssssesessnsesssnsesessnsesasnsssanan 22

11, INVESIMENE EXPENSES. ... ceucerieircietseieessetee et es e bt et ss s s s £ R £ o848 R £ E 42 £ 18R 4 bR E 4R £ 2R s E bR R A bbbt

12.  Investment taxes, licenses and fees, excluding fEAeral INCOME tAXES..........c.ccvcuieieieirire e ettt sttt aesaen (<) T
13, INtEreSt EXPENSE.....ovuiveieeicictc et

14.  Depreciation on real estate and other invested assets......

15.  Aggregate write-ins for deductions from investment income. .0
16. Total deductions (Lines 11 through 15).........cccecvevvrrevennne.

17. Netinvestment inCOME (LINE 10 MINUS LINE 16)..........ruriuiierriieieiiecieeieiee ettt ettt st b bbb sttt s st easantns | 4ebsetsestest et sessetsaet e sses st st (632)

0998. Summary of remaining write-ins for Line 9 from OVEMIOW PAGE..........c.euiveieicieseesie sttt sse s ssstessssns | evsesssssssessessssessesesssssasssssssesens 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 AD0OVE). ... iueiuiiiuiiseiiciiit sttt sttt es e ee s sses st sss s st es s b essenssssnsensessnss | snsesssssssessessnssnsessesssssnsensessnsanses 0

(@) Includes $ 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

(b) Includes $ 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.

(¢) Includes $ 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

(d) Includes $..........0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.

(e) Includes$.... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

() Includes $.... ....0 amortization of premium.

(@) Includes $..........0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes $..........0 interest on surplus notes and §.......... 0 interest on capital notes.

(i) Includes$§.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3

4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)

1. U.S. government bonds......

1.1 Bonds exempt from U.S. tax

1.2 Other bonds (unaffiliated)..........ccccriererreriereiseceee s

1.3 Bonds of affliates.........cevrerrerrieininrsriesssssese s

2.1 Preferred stocks (unaffiliated).........ccoeviereicnieeccsecsine
2.11 Preferred stocks of affiliates........ccerrrrreiernrresinrneieiesssneins

2.2 Common stocks (unaffiliated).........ccocevereiiererereieseceesees
2.21  Common stocks of affiliates..........cccvrrererererreierersreisieninns

3. MOrtgage l0aNS........ouveivieieieieeee e

4, Real eState. ..o e

5. Contract loans..........ccveueiveicviveieicsesie e s

6. Cash, cash equivalents and short-term investments....................

7. Derivative iNStrUMENS...........cccevevriveieicieiecees e

8. Otherinvested assets........cc.covvirrreeininrseeessse s

9. Aggregate write-ins for capital gains (I0SSES)........cccrevrrrereereurrenns

10.  Total capital gains (I0SSES).......ccevrrreereririrsirisrsiesrsessseessesnenes

0901. .
0902. .
0903. ... .
0998. Summary of remaining write-ins for Line 9 from overflow page....
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 @hOVE)......cevirees | cormrrerenrrimirsrsasesnesesnes {01 [0 (O [0 0
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Statement as of December 31, 2012 ofthe. ProCare Health Plan, Inc.

EXHIBIT OF NONADMITTED ASSETS
1

Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col.2-Col. 1)

1. Bonds (Schedule D)
2. Stocks (Schedule D):
2.1 Preferred stocks
2.2 Common stocks
3. Mortgage loans on real estate (Schedule B):
BT FIESEIIBNS .ottt | Sebene bbb | cebeee bbb
3.2 Other than fIFStHENS. ........cuuiviiiii ittt | cebessbses bbb bbb sbeenies | chbsesbiess bbbt
4. Real estate (Schedule A):
4.1 Properties occupied by the company.........
4.2 Properties held for the production of income.
4.3 Properties NEld fOr SAIE..........cccueiiviieieiceie ettt sstesies | stesbesses s bes s st et s bt sentens | saebebentes et s ettt eees
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term iNVeStMENLS (SCREAUIE DA)..........vureiiiriereirieeirceeereie sttt ssessesesseses | sesesssssssesessessssesessessessssssessestessnes | sesessssssesessestassessessassastnsessastanes | stsstsesssssasssssessessassssssssassassnnens 0
8. COMITACE IOBNS......ooveeieriiriiie ittt ebeenbes | Heebbe bbb bbb bbbttt st s | Heebese bbb bbb bbbttt es | et st 0
7. Derivatives (SCREAUIE DB).........curiieieieieieiincireie ettt ettt st ss s sssessastas | sressessssssessessesssssessessastsessessestasins | Hiessessassssesessassasssessessastasssnssestanins | festsessnssssssssessessassssssnssessassnnenn 0
8. Otherinvested aSSetS (SCREAUIE BA).........c.oiiuiiireiieieeiseise ettt sssesests | sressesssssseesessesssessessessestsessessestesens | Hiessessssssesessassassessessestasssessestassns | festsessessessssssessessassasssnssessassnenn 0
9. RECEIVADIES fOF SECUMES........vuuvevvieiiiiicii bbbttt | Hoesbe bbbt bbbttt st s | Heebbse bbb bbb bbbttt s | freebsesb et st 0
10.  Securities lending reinvested collateral @SSets (SChEAUIE DL).........c..vurririinrirrinieienrinrins [ nrireirsieesseissisessssessssessssesssssssess | sessessssssessessassssssssessassssssessassssse | essssssessssssssssssessessssssessessassnsan 0
11, Aggregate Write-ins fOr INVESIEA @SSEES......... vt esssenssnens | fresssesenssssssessesesssnssesssssenssnssnesns 0 ] e 0 | o 0
12. Subtotals, cash and invested assets (LINES 110 11)......orrrrrrreirceieieeeeneireieeseineiees | reeesseessssssessesessesesesssesessesssean (0 O 0 [ oo 0
13, Title plants (fOr TItle INSUTETS ONIY)........curieierereeireieieeeinsisee et isees st ss s ssesssnens | sressessessessssssssessessesssnssessessassnsss | sressessssssessessssssssessessassnnssnssessansns | sesssssessosssssnssessesssssessessassnnsnn 0
14, Investment iNCOME dUE ANA BCCTUBM............uvuuiirieriirerieiierieeieti ettt ettt snass | sorestess st sttt st es b st st entaes | Hbestnestnest st s st st s st st entes | foetisnebsnesseesseessees st senes 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the COUrse 0Of COIECHION. .........covrves | cerrrerriririnrireisinessreisessinsinees | ceessssenees st s sesssssssssesssessanes | stssseessssessssssessessassssssssassesssnens 0
15.2 Deferred premiums, agents' balances and installments booked but
AEfErred ANA NOE YEE AUE........cuiveiiciciecte et aeessaess | ebessesesessssesesstetessssesesestebesssssseses | stetisesesessesessssssebessesetessssesesnsetens | sbsssesessesesessssesssssesesssesesanaesenad 0
15.3  ACCrUEd retrOSPECLIVE PrEMIUMS..........cveiieiveteicre ettt ettt ses st sessebessssaes | ebessesesssssaesassssessssssesesessebessssnsasas | stessssssessssesessssssesassesesessssesessssesens | seessessssssesssssesesssesesssssesnsesesas 0
16. Reinsurance:
16.1  Amounts reCOVErable frOM FBINSUTETS.............cc.eiiiieiiieiieieri et | soeiiese bbbttt esb s | Hoebbesb bbb bbb bbbt enb s | foebansb bbb 0
16.2 Funds held by or deposited With reinSUrEd COMPANIES..........cccviueieiiieieieiesieiieiniss | corerieisssesesssssssesssssssessssssssssesessns | ssessessessssessesssssssessesssssssessesssssssess | essessesssssssessesssssssessssssessessesenss 0
16.3 Other amounts receivable Under reiNSUrANCE CONMTACES............c..riririiriiriiiriiiniiines | it esiesins | sosesiesssssi bbb sb st ssnbes | forebanssess s 0
17. Amounts receivable relating to UNINSUIEA PIANS..........c.cuiieiiiiisieiiseieeieies et sssssies | sesessessssssses e ssstessessssesse s ssssassesns | sesstessesssssssessesssessessessssessessssastess | sessessesssssssessesssssssesssssssessessssenss 0
18.1 Current federal and foreign income tax recoverable and INtErESt tNEIEON.............cveciriiiiies | e | crsesesies e sssestens | ostessesssess s s sss st es s benes 0
18.2 Net deferred taX @SSBL.......cccvieicicse et nans | artesess et 331,855 | e | et (331,855)
19, Guaranty funds reCeivable OF ON AEPOSIE...........ccvcviueieicieisic ettt sessas | sesessesssssss et b ssses e s besse s bsssassesns | stesbessesssassesesssessesssssssessessssantess | bessessssssssssessesssessesssssnsessesansenes 0
20. Electronic data processing equUIPMENt @Nd SOWATE..........c.ocuciueiciiieieiciisieeseesssieseiees | estesiesssesse et st ssssessess | sebessessesssssssessessssessesssssssessesssesses | stssssssesssssssessssassessesssessassssansns 0
21. Furniture and equipment, including health care delivery assets.........c.ovveeceieieniisicieens | e 14,495 | oo 24730 | oo 10,235
22. Net adjustment in assets and liabilities due t0 foreign EXChANGE FAES.......c.cruiurriririiriins | cerreireieiseineies st eseseteeees | ceseessssesessessssssessessesssssssestestanes | sbssssessestasssssessessasssssessssssensens 0
23. Receivables from parent, subsidiaries and affiliates...........ccoerrrrrririnenrineensnes | e 865,680 | v 700,000 | oo (165,680)
24.  Health care and other aMOUNES TECEIVADIE. ...t esisesiens | sesiesie sttt ees | sestesi s s s st enienes | oebbsesieese sttt 0
25.  Aggregate write-ins for other than INVEStEd @SSELS...........vururiiirrreeirrereeseeiseneieens | eeeessnssss s sseeesnes 19,432 | oo {0 I (19,432)
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25)........ccoeenrrrrencneineieseseeseese s
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts..
28, TOTALS (LINES 26 @NG 27)......uvurmrermeemeeesnsesseeessseessssessessseesssesesssssssssssssessssesssssssessssssssnas
DETAILS OF WRITE-INS
O OO OO OO DO ISOT OO PO 0
102, oottt R R R S e R e R 8 | 1R AR Rt s st netn | HeeeEseees Rt eee s st s st eente | eestaeess sttt 0
1103, oo eeeeeeese et st RS ERReR R | 1R R R sttt | HeeeEsee e Rt n sttt nte | eesteess et ettt 0
1198. Summary of remaining write-ins for Line 11 from OVErflOW PAGE........c.eureereeerienrireirirniinees | creeeereesnssneessssssseesssssessessssssenns (0 0 [ o 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiNE 11 @DOVE).....c.ruuruerrerrerereissessissisensssesmesssnses | osesssssssssssssssssssssssssssssessssssssans (0 O {0 OO 0
25071, Prepaidl EXPENSES. ....cuvvurerirrerereeseesssssssseesessessssssessesssssssssessassassssssessesssssssssessasssssssessesssssesses | sessessassosssssessessasssnssessoses 19,432 | o esssssiessnnes | rrtseessresissee s (19,432)
2502 oottt | £481ee R s st ees | HEseesEseest et et st st st st | eeessness st ettt 0
2503, oottt eSS 8 R E e een | H48AeeRE ARt nt s | HEseesE e e s s Rt s st nen st nnnts | eeestnessnest sttt 0
2598. Summary of remaining write-ins for Ling 25 from oVerflow Page..........ceeierrurimrenrinrireiininns | s ssssssssseeens (0 (0 U 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE).......eurerererresrssmessesssrsssarsssssesssssses | seessssssssssssssssessasssssssssanes 19,432 | i {0 I (19,432)
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Statement as of December 31, 2012 ofthe ProCare Health Plan, Inc.

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

-
0698.

Total Members at End of 6
1 2 3 4 5 Current Year

Prior First Second Third Current Member

Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health mainteNanCe OrgaNIZAtIONS............c..cvucviveieeieiieie ettt st bbb et sse st s enses s | sesssssastesssesses e s s b s sessnses 1,946 | oo W A U W R 2,189 | e 2 7 R 25,714
2. PrOVIAEr SEIVICE OFANIZAtIONS. ... .cvuveuveeererieeeseereeeeseeseie s tsessessasesssse et ese et s s st ees s ss s e et e s e setes st ensesseteesessessesansass | sesessstessessssassessnsssnssesnesassessesnntasne | senssessesnesassessesnsessesnssssessesnssassese | eoessessesnssessessssessesnesessessesassessesnsns | sressetessessesnesassessesassessesnssessessntesses | resassessesssessessesassessssnssessesssassesnns | essessessssessessesnssessesssessesnsnssessnses
3. Preferred pProVIAEr OFGANIZALONS. ..........ccoiuiirieieriees etttk s st n st ssessebsnsanse | sesessstessessnsassessnssssessessnsantessnsantasse | wesssessessssansesesansessesansessessessnsansess | ahessessesastessesantessessntessesetessensesnss | 4retstessessetensesses et an st et entesesentesses | fretestesetestes et et en s bt ns st antentetes | essesiesent sttt ettt s
A, POINE OF SEIVICE. .....ouveeiiiieeciicii ittt s e b b bbbt nbs | Shseb s s bbb ens | Hebireb bbbt bbbt | SebeeRe bbb | Seebeee bbb bbb bbbt | bbb bbb | it
B INAEMINILY ONIY.... ettt s R £k R SRR E e bbb b s s Ees s et ntas | HEsesEeetaetsesteeRest st et est st et nbsessentas | Hebeetetiessestastne e st esEeet e tsesestentantre | 4ekseEseeiesEeetaeRseeReeseet et esResEeesaetsenns | 4eEseREeeEeetseRs et s e b et e s e st esE et e ssessenes | eeseetebaee st et et R s s s st e st entnes | eekieesestest e sttt baeen
6. Aggregate write-inS fOr Other lINES Of DUSINESS...........evueieruririeriineire ettt ss st ess s ssessensssssessenss | sebsssssssssssssssssessansanssenssssanssnsnens 0 | s 0 | s 0 | s 0 [ oo 0 | e 0
T OBl R Rt | eebene e 1,946 | oo, 2147 | s 2140 | s 2,189 | s 2121 [ 25,714

DETAILS OF WRITE-INS

0G0 OO OO U OO OO OO IPOP OO OO POPO OO OOOT OO OO PO PP OO PTRl ORI
2 PO OO OO0 OO OO OO SOOT OO O T BT OTPT PP ORTORTON
L0 O [ IO OO ISP OO USSP PP O PO
Summary of remaining write-ins for Ling 6 from OVEMIOW PAGE..........ceruiriiiririerisiestse st ssssntees | essessssesseesssessesssssssessessssessessssns [0 T 0 [ e 0 [ e L0 U 0 | e 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @DOVE).........u.reruimerirreuirsariesseressrssssesessensssesesensssenes s ssssesenssesnsssesssssnsseness | soeesssesssosssssessssssssessssnssnsssssnenss 0 [ oo 0 [ oo 0 | oo 0 | oo 0 | oo 0




Statement as of December 31, 2012 of the ProCare Health Plan, Inc.

NOTES TO FINANCIAL STATEMENTS

2.

A

3

A
B.
C
D

4,
The Company had no discontinued operations during the year.

Summary of Significant Accounting Policies:

Accounting Practices

The financial statements of ProCare Health Plan, Inc. are presented on the basis of accounting practices prescribed or
permitted by the Michigan Insurance Department.

The Michigan Insurance Department recognizes only statutory accounting practices prescribed or permitted by the state of
Michigan for determining and reporting the financial condition and results of operations of an insurance company, for
determining its solvency under the Michigan Insurance Law. The National Association of Insurance Commissioners'
(NAIC) Accounting Practices and Procedures manual (NAIC SAP) has been adopted as a component of prescribed or
permitted practices by the state of Michigan.

The state has adopted certain prescribed accounting practices that differ from those found in NAIC SAP. The
Commissioner of Insurance has the right to permit other specific practices that deviate from prescribed practices

A reconciliation of the Company's net income and capital and surplus between NAIC SAP and practices prescribed and
permitted by the state of Michigan is shown below:

State of

Domicile 2012 2011
Net Income Michigan state basis MI (66,540) 244,441
State Permitted Practices (Income): N/A 0 0
Net Income, NAIC SAP MI (66,540) 244,441
Statutory Surplus Michigan basis MI 1,664,227 1,826,654
State Prescribed Practices (Surplus): N/A 0 0
Statutory Surplus, NAIC SAP MI 1,664,227 1,826,654

Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities. Actual results could differ from those
estimates.

Accounting Policy

Life Premiums are recognized as income when received and a policy reserve for future benefits is established. Health
premiums are earned ratably over the terms of the related contracts or policies. Expenses incurred in connection with
acquiring new insurance business, including acquisition costs such as sales commissions, are charged to operations as
incurred.

In addition, the company uses the following accounting policies:

(1) Short-term investments are stated at amortized cost.

(2) Bonds not backed by other loans are stated at amortized cost.

(3) Common Stocks at market except that investments in stocks of uncombined subsidiaries and affiliates in which the
Company has an interest of 20% or more are carried on the equity basis.

Preferred stocks are stated in accordance with the guidance provided in SSAP No 32.
Mortgage loans on real estate are stated at the aggregate carrying value less accrued interest.
Loan-backed securities are stated at amortized cost.

The Company owns no investments in subsidiaries.

The Company has no ownership interests in joint ventures.

The Company has no derivative investments.

) The Company is not subject to any premium deficiency reserve requirements.

) Unpaid losses and loss adjustment expenses include an amount determined from individual case estimates and loss
reports and an amount, based on past experience, for losses incurred but not reported. Such liabilities are
necessarily based on assumptions and estimates and while management believes the amount is adequate, the
ultimate liability may be in excess of or less than the amount provided. The methods for making such estimates and
for establishing the resulting liability are continually reviewed and any adjustments are reflected in the period
determined.

(12) The Company has not modified its capitalization policy from the prior period.

(13) The Company has no pharmaceutical rebate receivables.

P P2 O o0 ~No o1 b

NN S S S S S
R O

Accounting Changes and Corrections of Errors:
During the current year's financial statement preparation, the Company discovered no material errors for prior years.

Business Combinations and Goodwill:

Statutory Purchase Method — The Company has no unamortized goodwill resulting from a statutory purchase
Merger - The Company was not party to a merger during the year.

Assumption Reinsurance — The Company has no unamortized goodwill resulting from assumption reinsurance.
Impairment Loss - The Company did not recognize an impairment loss on the transactions described above.

Discontinued Operations:
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Statement as of December 31, 2012 of the ProCare Health Plan, Inc.

NOTES TO FINANCIAL STATEMENTS

5 Investments:

A. Mortgage Loans, including Mezzanine Real Estate Loans - The Company owns no mortgage loans.

B. Debt Restructuring — The Company owns no investments that were restructured.

C. Reverse Mortgages — The Company owns no reverse mortgages.

D. Loan-Backed Securities — The Company owns no loan-backed securities.

E. Repurchase Agreements and/or Securities Lending Transactions — The Company owns no repurchase agreements and did
not participate in any securities lending transactions.

Real Estate — The Company owns no real estate.

LIHTC - The Company has no investments in low-income housing.

@m

6.  Joint Ventures, Partnerships and Limited Liability Companies Instruction:
The Company has no interest in joint ventures, partnerships and limited liability companies.

7. Investment Income:
The Company had no due and accrued income that was excluded from surplus.

8.  Derivative Instruments:
The Company owns no derivative instruments.

9. Income Taxes:

A, The amount of gross deferred tax assets (DTAs) and deferred tax liabilities (DTLs) comprising net DTAs is shown below as well as
admitted, nonadmitted and change in nonadmitted DTAS.

1. Components of Net Deferred Tax Asset/(Liability)
2012 2011 Change
1 2 3 4 5 6 7 8 9
(Col 1+2) (Col4+5) | (Col1-4) | (Col2-5) (Col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total

a. Gross deferred tax assets 331,855 0 331,855 0 0 0 331,855 0 331,855
b. Statutory valuation allowance

adjustment
c. Adjusted gross deferred tax assets

(1a-1b) 331,855 0 331,855 0 0 0 331,855 0 331,855
d. Deferred tax assets nonadmitted 331,855 0 331,855 0 0 0 331,855 0 331,855

Subtotal net admitted deferred tax

asset (1c-1d) 0 0 0 0 0 0 0 0
f.  Deferred tax liabilities
g. Net admitted deferred tax assets/(net

deferred tax liability) (1e-1f) 0 0 0 0 0 0 0 0

2. Admission Calculation Components

2012 2011 Change
1 2 3 4 5 6 7 8 9
(Col 1+2) (Col 4+5) (Col1-4) | (Col 2-5) (Col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total

a. Federal income taxes paid in prior
years recoverable through loss
carrybacks 0 0 0 0 0 0 0 0 0

b. Adjusted gross deferred tax assets
expected to be realized (excluding
the amount of deferred tax assets
from 2(a) above) after application
of the threshold limitation. (The
lesser of 2(b)1 and 2(b)2 below:

1. Adjusted gross deferred tax assets
expected to be realized following
the balance sheet date

2. Adjusted gross deferred tax assets
allowed per limitation threshold XXX XXX XXX XXX XXX XXX

c. Adjusted gross deferred tax assets
(excluding the amount of deferred
tax assets from 2(a) and 2(b)
above) offset by gross deferred tax
liabilities 0 0 0 0 0 0 0 0 0

d. Deferred tax assets admitted as the
result of application of SSAP 101.
Total (2(a)+2(h)+2(c) 0 0 0 0 0 0 0 0 0
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Statement as of December 31, 2012 of the ProCare Health Plan, Inc.

NOTES TO FINANCIAL STATEMENTS

3. Other Admissibility Criteria

2012

2011

Ratio percentage used to determine recovery period and threshold limitation amount

b. Amount of adjusted capital and surplus used to determine recovery period and threshold limitation in 2(b)2
above

0%

0%

4, Impact of Tax Planning Strategies

2012 2011

Change

1 2 3 4 5 6 7
(Col 1+2) (Col 4+5) | (Col1-4)
Ordinary Capital Total Ordinary Capital Total Ordinary

8
(Col 2-5)
Capital

9
(Col 7+8)
Total

a.  Adjusted gross DTAs
(% of total adjusted
gross DTAs)

b.  Netadmitted adjusted

gross DTAs N . N . N . N
(% of total net admitted 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

adjusted gross DTAs)

0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

0.0%

0.0%

0.0%

0.0%

c. Does the company’s tax planning strategies include the use of reinsurance? NO
B. Unrecognized DTLs - not applicable.

C. Current and Deferred Income Taxes
1. Current Income Tax

2012 2011

3

(Col 1-2)
Change

Federal 0 0
Foreign
Subtotal 0 0
Federal income tax on net capital gains
Utilization of capital loss carry-forwards
Other

e o o 0 o »

Federal and Foreign income taxes incurred 0 0

2. Deferred Tax Assets

2012 2011

3

(Col 1-2)
Change

a. Ordinary:
1. Discounting of unpaid losses 0
2. Unearned premium reserve 0
3. Receivables, non-admitted 7,190
4. Net operating loss carryforward 324,665

0

0

7,190
324,665

oo O O O

99.  Subtotal 331,855

Statutory valuation allowance adjustment
Nonadmitted 331,855

331,855

331,855

(=1 K=]

Admitted ordinary deferred tax assets (2a99-2b-2c) 0

0

© o oo

Capital:
1. Investments 0 0
2. Net capital loss carry-forward

99. Subtotal 0 0
f.  Statutory valuation allowance adjustment
Nonadmitted 0 0

=«

Admitted capital deferred tax assets (2e99-2f-2g) 0 0

Admitted deferred tax assets (2d+2h) 0 0

Deferred Tax Liabilities 1 2

o[

2012 2011

(Col 1-2)
Change

a. Ordinary:

Investments

Fixed assets

Deferred and uncollected premium
Policyholder reserves

Other (including items <5% of total ordinary tax
assets)

g~ wN e

99. Subtotal

b. Capital:
1 Investments
2. Realestate

99. Subtotal

c. Deferred tax liabilities (3a99+3b99) 0 0

4,

[ Net Deferred Tax Assets (2i - 3c) 0 0

0
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Statement as of December 31, 2012 of the ProCare Health Plan, Inc.

NOTES TO FINANCIAL STATEMENTS

E.

10.
AB
C.

mo

m

CFROTIO

11.
A
B

12.

Reconciliation of Federal Income Tax Rate to Actual Effective Rate
Among the more significant book to tax adjustments were the following:

2012
Effective
Amount Tax Rate (%)
Permanent Differences:
Provision computed at statutory rate 0 35.0
Proration of tax exempt investment income 0 0.0
Other permanent differences 0 0.0
Temporary Differences:
Total ordinary DTAs 0 0.0
Total ordinary DTLs 0 0.0
Total capital DTAs 0 0.0
Total capital DTLs 0 0.0
Other:
Statutory valuation allowance adjustment 0 0.0
Accrual adjustment — prior year 0 0.0
Other 0 0.0
Totals 0 35.0
Federal and foreign income taxes incurred 0 35.0
Realized capital gains (losses) tax 0 0.0
Change in net deferred income taxes 0 0.0
Total statutory income taxes 0 35.0

Operating Loss and Tax Credit Carryforwards

(1) AtDecember 31, 2012, the Company had $916,578 of operating loss carry forward amounts available to offset against
future taxable income.

(2) There are no income tax expenses paid in 2012 and 2011 that would be available for recoupment in the event of future
net losses.

(3) The Company has no protective tax deposits under Section 6603 of the Internal Revenue Service.

(1) Post change of control, the Company'’s federal income tax return is consolidated with the parent company, Vanguard

Health Systems, Inc.

(2) The method of allocation among companies is made primarily on a separate return basis with current credit for any net

operating losses or other items utilized in the consolidated tax return. Intercompany tax balances generally are not settled.

Federal or Foreign Federal Income Tax Loss Contingencies

The Company does not have any tax loss contingencies for which it is reasonably possible that the total liability will

significantly increase within twelve months of the reporting date.

Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties:
As of December 31, 2012 the Company’s tax return will be consolidated with its parent, Vanguard Health Systems, Inc.
Prior to the acquisition of ProCare Health Plan, Inc. by Vanguard Health Systems, Inc. the Company was under contract
to provide management services to its affiliate, ProCare Plus, Inc.

At December 31, 2012, there were no amounts due to the Parent Company.

The Company has not made any guarantees or undertakings for the benefit of any affiliate or related parties that result in a

material contingent exposure of the Company’s assets to liability.

The Company has no agreements with the Parent or Affiliates involving management or service contracts or any other

cost-sharing arrangements, other than cost allocation arrangements based upon generally accepted accounting principles.

All outstanding shares of common stock are owned by the Company’s Parent, Vanguard Health Systems, Inc.

N/A

N/A

The Company did not recognize any impairment write down for its investments in affiliated common stock.

The Company has no interest in a foreign insurance company.

The Company has no interest in a downstream noninsurance holding company.

Debt:
The Company has no outstanding liability for borrowed money.
FHLB (Federal Home Loan Bank) Agreements - The Company has no FHLB Agreements.

Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other

Postretirement Benefit Plans:

A

B.
C.
D

mm

Defined Benefit Plan — As of December 31, 2012 the Company does not have any employees.

Defined Contribution Plan — As of December 31, 2012 the Company does not have any employees.

Multiemployer Plans — As of December 31, 2012 the Company does not have any employees.

Consolidated/Holding Company Plans - Defined Contribution Plan — As of December 31, 2012 the Company does not have
any employees.

Stock Option Plan - As of December 31, 2012 the Company does not have any employees.

Postemployment Benefits and Compensated Absences — As of December 31, 2012 the Company does not have any
employees.

Impact of Medicare Modernization Act — As of December 31, 2012 the Company does not have any employees.
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Statement as of December 31, 2012 of the ProCare Health Plan, Inc.

NOTES TO FINANCIAL STATEMENTS

Capital and Surplus, Shareholders' Dividend Restrictions and Quasi-Reorganizations:

The Company has 60,000 shares authorized, 60,000 shares issued and outstanding of $1 par value Class A shares.

The Company has no preferred stock outstanding.

No dividends can be paid without prior approval of its domiciliary commissioner. Dividends to shareholders are limited by
the laws of the Company’s state of incorporation, Michigan, to an amount that is based on restrictions relating to statutory
surplus.

The Company paid no ordinary dividends during the year.

Within the limitations of (C) above, there are no restrictions placed on the portion of Company profits that may be paid as
ordinary dividends to stockholders.

There were no restrictions placed on the Company's surplus, including for whom the surplus is being held.

The Company has made no advances to surplus.

No amounts of stock are held by the Company, including stock of affiliated companies, for special purposes.

The Company has no special surplus funds.

The portion of unassigned funds (surplus) represented or reduced by cumulative unrealized gains and losses is $0

The Company has no surplus debentures or similar obligations outstanding.

There have been no quasi-reorganizations during the period covered by this financial statement.

N/A
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Contingencies:

Contingent Commitments: The Company is not aware of any material contingent liabilities.

Assessments: The Company is not aware of any outstanding assessments.

Gain Contingencies: The Company is not aware of any material gain contingencies.

Claim Contingencies: Management does not consider contingent liabilities arising from claims related extra contractual
obligations and bad faith losses stemming from lawsuits to be material in relation to the financial position of the Company.
All Other Contingencies: Management does not consider contingent liabilities arising from other litigation, income taxes or
other matters to be material in relation to the financial position of the Company.
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Leases:

A.  Lessee Operating Lease: Prior to the acquisition of ProCare Health Plan, Inc. by Vanguard Health Systems, Inc. the
Company leased office space from ProCare Plus, Inc. The lease was on a month-to-month basis in the amount of $3,000
per month.

B.  Lessor/Leveraged Leases: The Company does not have any material lease obligations.

16. Information About Financial Instruments With Off-Balance Sheet Risk And Financial Instruments with
Concentrations of Credit Risk:

The Company does not have any financial instruments with off-balance sheet risk nor does it have any concentrations of credit
risk.

17. Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities:

A.  The Company had no transfers of receivables during 2012.

B.  The Company has no transactions to be reported in accordance with SSAP No. 91R, Accounting for Transfers and
Servicing of Financial Assets and Extinguishments of Liabilities.

C.  The Company had no Wash Sales during 2012.

18. Gain or Loss to the Reporting Entity from Uninsured A&H Plans and the Uninsured Portion of Partially Insured
Plans:
The Company does not administer uninsured or partially uninsured A&H plans.

19. Direct Premium Written/Produced by Managing General Agents/Third Party Administrators:
The Company has no direct premium written through managing general agents or third party administrators.

20. Fair Value Measurements:
A. (1) Fair Value Measurements at Reporting Date

@) @ (3) () (5)
Description Level 1 Level 2 Level 3 Total
a. Assets at fair value
Total Preferred Stock $0 $0 $0 $0
Total Bonds 0 0 0 0
Common Stock
Industrial & Misc 0 0 0 0
Affiliated 0 0 0 0
Total Common Stocks 0 0 0 0
Total Derivative assets 0 0 0 0
Total assets at fair value 0 0 0 0
b. Liabilities at fair value
Total Derivative liabilities 0 0 0
Total liabilities at fair value 0 0 0 0
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Statement as of December 31, 2012 of the ProCare Health Plan, Inc.

NOTES TO FINANCIAL STATEMENTS

2 Fair Value Measurements in (Level 3) of the Fair Value Hierarchy
Total Total
gains and | gains and
(losses) (losses)
Trans Trans included | included
Balance at into out of in Net i Balance at
Desc 1/1/12 Level3 | Level3 | Income Surplus | Purchase | Issuance | Sales | Settlement | 12/31/12
a. Assets
Loan-
Backed
Securities
(NAIC 3-6)
RMBS
CMBS
Total
Assets 0 0 0 0 0 0 0 0 0
b. Liabilities
Total
Liabilities 0 0 0 0 0 0 0 0 0
(3)  The Company uses the end of the reporting period to recognize transfers into and out of Level 3.
(4)  Asof December 31,2012, the Company had no assets classified in Level 3.
C.
Not
Type or Class Practicable
of Financial Aggregate Admitted (Carrying
Instrument Fair Value Assets (Level 1) (Level 2) (Level 3) Value)
Bonds $0 $0 $0 $0 $0 $0
Common Stock $0 $0 $0 $0 $0 $0
Other $0 $0 $0 $0 $0 $0
D. Not Practicable to Estimate Fair Value
Effective
Type or Class of Interest Maturity
Financial Instrument Carrying Value Rate Date Explanation
Bonds $0 %
Common Stock $0 %
Other $0 %

21. Other Items:

A. Extraordinary Items - The Company recorded no extraordinary items during 2012.

B. Troubled Debt Restructuring - The Company has no mortgage or restructured loans.

C. Assets in the amount of $516,429 and $446,406 at December 31, 2012 and 2011, respectively, were on deposit with
government authorities or trustees as required by law.

D. AtDecember 31, 2012 and 2011 the Company had no admitted assets in accounts receivable for uninsured plans or

amounts due from agents.

E. The Company had no business interruption insurance recoveries in 2012.

F. State Transferable Tax Credits — The Company has no transferable state tax credits.
H

l.

Subprime Mortgage Related Risk Exposure — The Company has no subprime mortgage related risk exposure.

Retained Assets — The Company does not use retained asset accounts for beneficiaries.

22. Events Subsequent:

Type |. Recognized Subsequent Events:
Subsequent events have been considered through February 25, 2013 for the statutory statement issued on December 31, 2012.
There are no events which have a material effect on the financial conditions of the Company.
Type II. Nonrecognized Subsequent Events:
Subsequent events have been considered through February 25, 2013 for the statutory statement issued on December 31, 2012.
There are no events which have a material effect on the financial conditions of the Company.
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NOTES TO FINANCIAL STATEMENTS

23. Reinsurance:
A.  The Company had no Unsecured Reinsurance Recoverable as of December 31, 2012.
B.  The Company had no Reinsurance Recoverable in Dispute as of December 31, 2012.
C. (1) The Company has no reinsurance agreements that provide for the return of commission upon cancellation of the
Reinsurance Agreement.
(2) The Company has no contractual arrangements that provide for additional or return commission predicated by loss
experience.
(3)  The Company has no protected cells.
D.  The Company has no Uncollectible Reinsurance
E.  The Company has not commutation any reinsurance during the current year.
F.  The Company has no Retroactive Reinsurance
G. The Company has no Reinsurance accounted for as a deposit.

24. Retrospectively Rated Contracts Instruction
The Company has no direct written retrospectively rated contracts.

25. Change in Incurred Losses and Loss Adjustment Expenses
There have been no adjustments to the reserves for incurred losses and loss adjustment expenses attributable to insured events
of prior years.

26. Intercompany Pooling Arrangements
The Company has no intercompany pooling arrangements.

27.  Structured Settlements
The Company does not have any structured settlements.

28. Health Care Receivables
The Company does not have any health care receivables.

29. Participating Policies
The Company has no individual or group accident and health participating policies.

30. Premium Deficiency Reserves
As of December 31, 2012, the Company had no liabilities related to premium deficiency reserves. The Company does not
consider anticipated investment income when calculating its premium deficiency reserves.

31. Anticipated Salvage and Subrogation
As of December 31, 2012, the Company does not anticipate any salvage or subrogation recoveries.
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which

is an insurer? Yes[X] No[ ]
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards
and disclosure requirements substantially similar to those required by such Act and regulations? Yes[X] No[ ] NA[ ]
State regulating? Michigan
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[X] No[ ]
If yes, date of change: 10/23/2012
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2008
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2008
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 02/16/2010
By what department or departments?
State of Michigan, Office of Financial and Insurance Regulation
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with departments? Yes[X] No[ ] NA[ ]
Have all of the recommendations within the latest financial examination report been complied with? Yes [ X] No[ ] NAT ]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:
411  sales of new business? Yes[ ] No[X]
412 renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Co. Code | State of Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
7.21  State the percentage of foreign control %
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
‘ Nationality Type of Entity

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal
Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator.

1 2 3 4 5 6

Affiliate Name Location (City, State) FRB 0ocC FDIC SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Hungerford & Co
Southgate, MI
Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant
requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar
state law or regulation? Yes[ ] No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 17A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.3 is yes, provide information related to this exemption:
Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes [ X] No[ 1 NAT ]

If the answer to 10.5 is no or n/a, please explain.

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
John D. Stiefel, Ill, FSA, MAAA, consultant

Wethersfield, CT
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GENERAL INTERROGATORIES

12.1  Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
12.11  Name of real estate holding company

1212 Numberof parcelsinvolved s
1213 Total book/adjusted carryingvalue
12.2  If yes, provide explanation.

13. FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
13.1  What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

13.2  Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
13.3 Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
13.4 If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NA[ ]
14.1  Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar functions)

of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]

a. Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

b. Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

C. Compliance with applicable governmental laws, rules and regulations;

d. The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

e. Accountability for adherence to the code.
14.11 If the response to 14.1 is no, please explain:
14.2  Has the code of ethics for senior managers been amended? Yes[ ] No[X]

14.21 If the response to 14.2 is yes, provide information related to amendment(s).

14.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
14.31 If the response to 14.3 is yes, provide the nature of any waiver(s).

15.1 Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the

SVO Bank List? Yes[ ] No[X]
15.2 If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank

of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

1 2 3 4
American Bankers
Association (ABA) Issuing or Confirming Circumstances That Can Trigger
Routing Number Bank Name the Letter of Credit Amount

PART 1 - COMMON INTERROGATORIES - BOARD OF DIRECTORS

16. s the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof? Yes[X] No[ ]
17.  Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]
18.  Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation

on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties

of such person? Yes[X] No[ ]

PART 1 - COMMON INTERROGATORIES - FINANCIAL

19.  Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
20.1  Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

20.11  To directors or other officers

20.12  To stockholders not officers

20.13  Trustees, supreme or grand (Fraternal only)
20.2 Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

20.21 To directors or other officers

20.22 To stockholders not officers

20.23 Trustees, supreme or grand (Fraternal only)
21.1  Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for

such obligation being reported in the statement? Yes[ ] No[X]
21.2  If yes, state the amount thereof at December 31 of the current year:

21.21 Rented from others

21.22  Borrowed from others

21.23 Leased from others

21.24  Other
22.1  Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty

fund or guaranty association assessments? Yes[ ] No[X]
22.2 If answer is yes:

22.21  Amount paid as losses or risk adjustment

22.22 Amount paid as expenses

2223 Otheramountspaid
23.1  Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No[ ]
23.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount. G 865,680

PART 1 - COMMON INTERROGATORIES - INVESTMENT
24.01 Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[X] No[ ]
24.02 If no, give full and complete information relating thereto.
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PART 1 - COMMON INTERROGATORIES - INVESTMENT

24.03 For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).

24.04 Does the company's security lending program meet the requirements for a conforming program as outlined in the
Risk-Based Capital Instructions? Yes[ ] No[ ] NA[X]
24.05 If answer to 24.04 is yes, report amount of collateral for conforming programs.
24.06 If answer to 24.04 is no, report amount of collateral for other programs.
24.07 Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the

outset of the contract? Yes[ ] No[ ] NA[X]
24.08 Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ | No[ 1 NA[X]
24.09 Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA)

to conduct securities lending? Yes[ ] No[ ] N/A[X]

24.10 For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1and2.
24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1and2. s
24103 Total payable for securities lending reported on the liability page.

25.1  Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force?

(Exclude securities subject to Interrogatory 21.1 and 24.03) Yes[X] No[ ]

25.2 Ifyes, state the amount thereof at December 31 of the current year:
25.21 Subject to repurchase agreements
2522 Subject to reverse repurchase agreements
25.23  Subject to dollar repurchase agreements
25.24  Subject to reverse dollar repurchase agreements
25.25 Pledged as collateral
25.26  Placed under option agreements
25.27  Letter stock or securities restricted as to sale
25.28 On deposit with state or other regulatory body

2529 Other
25.3  For category (25.27) provide the following:
1 2 3
Nature of Restriction Description Amount
26.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
26.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]

If no, attach a description with this statement.

27.1  Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the

issuer, convertible into equity? Yes[ ] No[X]
27.2 Ifyes, state the amount thereof at December 31 of the currentyear:
28.  Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's offices,

vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement

with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations, F. Outsourcing of Critical Functions

Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
28.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
Comerica Detroit, Ml

28.02 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation:

1 2 3
Name(s) Location(s) Complete Explanation(s)
28.03 Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason

28.05 Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Number(s) Name Address

29.1 Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and

Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ]| No[X]
29.2 If yes, complete the following schedule: |
1 2 3
CUSIP # Name of Mutual Fund Book/Adj.Carrying Value
29.2999. TOTAL 0
29.3  For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding Date of Valuation

30.  Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.

1 2 3
Excess of Statement
Statement over Fair Value (-),
(Admitted) Fair or Fair Value over
Value Value Statement (+)
30.1 Bonds............. .516,429 |.. .516,429
30.2  Preferred STOCKS. . ..o iuriririieisirssesirssisssssessssssssssssessssssesssssnes | sesssssssssssssssssssssssssssssasssnes [N .

30.3 Totals
30.4 Describe the sources or methods utilized in determining the fair values:
Rates for fair market values of admitted assets were obtained from the appropriate rating agency, as permitted.
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PART 1 - COMMON INTERROGATORIES - INVESTMENT

31.1  Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] No[ ]
31.2 Ifthe answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy) for all
brokers or custodians used as a pricing source? Yes[X] No[ ]

31.3 Ifthe answer to 31.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure of fair value for Schedule D.

32.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]
32.2 Ifno, list exceptions:

PART 1 - COMMON INTERROGATORIES - OTHER

33.1  Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? B 0
33.2 List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid

34.1  Amount of payments for legal expenses, if any? B 504,921
34.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.

1 2
Name Amount Paid
Honigman Miller Schwartz & Cohn, LLP 285,558
Nancy Lukey, Attorney at Law 149,630

35.1  Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
35.2  List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force?
1.2 If yes, indicate premium earned on U.S. business only

1.3 What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31 Reason for excluding

1.4 Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
1.5 Indicate total incurred claims on all Medicare Supplement insurance.

1.6 Individual policies:
Most current three years:
1.61 Total premium earned
1.62 Total incurred claims
1.63  Number of covered lives
All years prior to most current three years:
1.64 Total premium earned
1.65 Total incurred claims
1.66  Number of covered lives

1.7 Group policies:
Most current three years:
1.71  Total premium earned
1.72 Total incurred claims
1.73  Number of covered lives
All years prior to most current three years:
1.74  Total premium earned
1.75 Total incurred claims
1.76  Number of covered lives

2. Health test: 1
Current Year

2
Prior Year

2.1 Premium NUMerator........ccouevevivereirenns

2.2 Premium Denominator

2.3 Premium Ratio (2.1/2.2)..

2.4 Reserve Numerator.....

2.5 Reserve Denominator............cccccvuevennn.

2.6 Reserve Ratio (2.4/2.5).......cccccceeervernrnnc.

3.1 Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, and if the earnings of the reporting entity permits?

3.2 Ifyes, give particulars:

4.1 Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and
dependents been filed with the appropriate regulatory agency?

4.2  If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered?
5.1 Does the reporting entity have stop-loss reinsurance?

5.2  If no, explain:

5.3 Maximum retained risk (see instructions):

5.31 Comprehensive medical
5.32 Medical only

5.33 Medicare supplement
5.34 Dental and vision

5.35 Other limited benefit plan
5.36 Other

6.  Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including

hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other

agreements:

7.1 Does the reporting entity set up its claim liability for provider services on a service date basis?
7.2 Ifno, give details:

8.  Provide the following information regarding participating providers:
8.1 Number of providers at start of reporting year
8.2  Number of providers at end of reporting year

9.1 Does the reporting entity have business subject to premium rate guarantees?
9.2 Ifyes, direct premium earned:

9.21 Business with rate guarantees between 15-36 months

9.22 Business with rate guarantees over 36 months

10.1 Does the reporting entity have Incentive Pool, Withhold or Bonus arrangements in its provider contracts?
10.2 Ifyes:

10.21 Maximum amount payable bonuses

10.22 Amount actually paid for year bonuses

10.23 Maximum amount payable withholds

10.24 Amount actually paid for year withholds

27

Yes[ ] No [ X]

Yes[ ] No[X]

Yes [X] No[ ]
Yes|[ ] No[X]
Yes [X] No[ ]
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Statement as of December 31, 2012 ofthe. ProCare Health Plan, Inc.
GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

11.1 Is the reporting entity organized as:

11.12 A Medical Group/Staff Model, Yes|[ ]
11.13 An Individual Practice Association (IPA), or Yes [X]
11.14 A Mixed Model (combination of above)? Yes[ ]
11.2 s the reporting entity subject to Minimum Net Worth Requirements? Yes [ X]
11.3 If yes, show the name of the state requiring such net worth. State of Michigan, Office of Financial and Insurance Regulation
11.4 If yes, show the amount required. G,
11.5 s this amount included as part of a contingency reserve in stockholder's equity? Yes[ ]

11.6 If the amount is calculated, show the calculation:

12.  List service areas in which reporting entity is licensed to operate:
1
Name of Service Area
Wayne County, Michigan

13.1 Do you act as a custodian for health savings account? Yes|[ ]
13.2 If yes, please provide the amount of custodial funds held as of the reportingdate.
13.3 Do you act as an administrator for health savings accounts? Yes[ ]

13.4 If yes, please provide the balance of the funds administered as of the reporting date.
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No [X]
No[ 1]
No[X]
No[ ]

1,500,000
No[X]

No[X]



Statement as of December 31, 2012 ofthe. ProCare Health Plan, Inc.

FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2012 2011 2010 2009 2008
Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, LiNg 28)...........coocueverneermerenecenerineceinens | cevvrneeeennens 3,441,532 | ..o 4,352,622 | ..ooovrvrrrne 4,626,285 |.......coooou.. 3,639,703 | ...ccoverenne 2,446,626
2. Total liabilities (Page 3, Line 24) 1,777,305 | oo 2,264,179 | .o 2,417,890 |..ooovvvveene. 1,494,110 | oo 850,397
3. StAHULONY SUMPIUS.....cvoecereeeirccieieeeierieesi et sensssesnas | cesseessseesnns 1,500,000 | ....coovrernnes 1,500,000 |.ccoorvveernnn 1,500,000 |....ccoevvennce 1,500,000 |..cooovvrerneen 1,500,000
4. Total capital and surplus (Page 3, Line 33).......c.couvureeermrrennecenneeeeennnens | coveeereneenens 1,664,227 | ...coovvennee. 1,826,654 |...coovvcennen 2,208,035 |...cocorrveene. 2,145593 | ..o 1,596,229
Income Statement Items (Page 4)
5. Total reVENUES (LINE 8).......uveerrerrerereeereeeisereseeeseeessseesesessseessessessssnees | cosneesssceenns 6,828,253 | ....ccoovvennee 7,396,470 |................6,505,043 |............... 4,437,813 | oo, 1,692,391
6. Total medical and hospital expenses (Line 18)..........cccoceveivereeervereernnnnns 2,150,808 |.....ccceeeu. 4,496,972 |..............4,252,946 |................ 2,817,366 |................ 1,358,093
7. Claims adjustment expenses (Line 20)........cccouerrereumerereneeneerneneeneeseenens | coneereieeneennes 554,232 | .o | e 9,000 | 10,950 | .o 18,200
8. Total administrative eXpenses (LINE 21).......c.ccveuvevererereiereieesieiieiseienes | creverieinans 4,189,121 | .o 2,569,713 |.ccovevirenn 2,192,917 | .o 1,862,471 | .o, 544,943
9. Net underwriting gain (I0SS) (LINE 24).........vverreererernreerreeerneesseessssessneeees | ceeseessseeennees [(Toe 01 I — 329,785 | .o 50,180 | .ovverrereeeens (VLY R TL N I— (228,845)
10. Netinvestment gain (I0SS) (LINE 27).......ocrrerremernrenrerninerneeneieesssssessesnees | sereessssnesssesssnsens [(CRY N — [(CREL Y0 (15,718) | ovvereeeereernrereenns 5151 | 173,807
11. Total other income (LINES 28 PIUS 29).........covurururrrrreereerrisiineineersisessnsenes | ceeessessesssssssssssssesssssnns | sessessesssssssssessesssssssssnsss | snssssssesssssssssssessesssnses | sessesssssssesessns 500,000 | .o
12. Netincome or (I0SS) (LiNE 32)......ccvvrrmrnrrninenrennereensnnseesssesnssssssenss | sonnnsesnesnseenene(66,540) | vovviivrnrennnn 244,441 | i 34,462 | e VLY I A I (55,038)
Cash Flow (Page 6)
13.  Net cash from operations (LiNE 11)........cccrvumrrrrrmurnrnrennerneinernseneesssnssnnens | cereessssnsenenns (781,171) | e 226,812 | oo 971,454 | oo 433,597 | .o 622,347
Risk-Based Capital Analysis
14. Total adjusted capital 1,664,227 | ..ocovvvernns 1,826,654 |........c.......2,208,035 |...cooonn. 2,145,593 | ....coovvrnnnne 1,596,229
15.  Authorized control level risk-based capital.............ccoevevveereevrererierecsiens | e 279,398 |..coovererne 259,759 | ..viviiieeenn239,074 | 164,433 | .o 171,615
Enrollment (Exhibit 1)
16. Total members at end of period (ColumMN 5, LINE 7)......c.cveveveererersierens | cereveiriseeeiesenas 2121 | e 1,946 | .o, 1,823 | e 1,423 [, 827
17.  Total member months (ColUMN 6, LINE 7)......c.evveeveircreeeiceeeeeeeeeveiens | cveviseeessiseeenens 25714 | .o 22,832 | .o 19,862 | .o, 13475 | 5,691
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100 .0
18. Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5).......ccccce. | coeevererreerricenennns 100.0 [ 100.0 [ 100.0 | 100.0 |.oeeivieiiierenns 100.0
19. Total hospital and medical plus other non-health (Line 18 plus Line 19)..| ......ccecvvvrrerrunnnne. 85.4 | .o 60.8 | .o 65.4 | .o (Y O 76.5
20. CoSt CONtAINMENT EXPENSES........vueeevvececteieeie ettt s seseetess | eereiesesssesessssesssessesesess | eeeesesessesesssissesesssessssnns | eesssesssissesessssesessssesesnss | eveesesesssesssssesssssesesnss | eeetesessesesssssesessesessanes
21. Other claims adjustment BXPENSES..........cocvveerireiieeieiieeieeeeeie e enesess | cereresisesesessesesseans 22.0 | o | s 0.1 | e 0.2 | 1.0
22. Total underwriting deductions (LiNe 23).........cceveuiveieereieiieiseenieiesnes | veirsieseiiesessenens 273.8 | o 95.5 | 99.2 | oo 104.2 [ 108.2
23. Total underwriting gain (10SS) (LINE 24).........cccvveeuereeiieereeeeeeeeesieeeens | cveevisesesessesesenanns [V2K5) ) [ o 0.8 | oo [EX5) (12.9)
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
24. Total claims incurred for prior years (Line 13 Col. 5)......cccccvevvieverrieriees | ceeierieiriiennns 737,938 | ..o 1,138,302 |..ccovvrneee. 1,421,523 | .o, 570,558 | ..o
25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)] | .ccoveveenee 1,911,486 | oo 1,882,748 | ..ccvvvene. 1,389,152 | oo 706,558 | ..eoeeeeeeeeeeereereeineenns
Investments in Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D SUMMAry, LINE 12, COL. 1)....iiiririrririniineiiees [ cereireieeineinsieissinsineies | seesesiseeessesssssssssessseses | ceeessssessssessssessssssssessns | sresessessssssssssssessessasssnes | sesesssssssssesssssssssessesssens
27. Affiliated preferred stocks (Sch D. Summary, LiNE 18, COL. ). | crrirririneireiieiiseineineines | seereeeseensssessnsisssssssseses | coeesssssssssessssessssssssessns | sressessessssssssssssessesssssnss | sesesssssssssssssssssssssessasens
28. Affiliated common stocks (Sch D. SUMmMary, LiNe 24, Col. 1).....cccoiiiiee [ crrrrinineineiieisineineenns | seereeeesessssesssssnsssssssnses | ceeessssessssessssesssssessesss | sresessessssssssssssessesssssnes | sesesssssssssessssssssssssessnsens
29. Affiliated short-term investments (subtotal included in Sch. DA,
Verification, COlUMN 5, LINE 10).......covuiiiriiieiciieieieiciees e eisieiesssteiens | evesvessesissessessssssssessens | soessssessesissessessssessessesses | svesssssessesssssssessssssseseses | sevessessessesssssssessessssesess | soesessessesssssssssesssssseses
30. Affiliated mortgage 10anS ON TEAI ESTALE.........c.iurererirriireireireieiineineieins | seereieeeesnseseeessessssieins | sresseeinssesssssstssssessesses | seesessessssssssessestessssssests | stsessssessassnsssnssessassnssns | sessessssssessessasssssessnssnes
31, AlLOET AffIlIALEA. . ... e sstsseesens | sesssssessessssssseessessessnass | sressesssssessnsssnsssssessessns | sessessessssssssessastasssnssests | sessssssessessnsssnssessastnssns | sessesssesessessansanssessesenes
32. Total of above LiNes 26 10 31.....ccuruerrenirenirisiiessiessiesesseesssesnessesssnessnssnne | eoesesssssssesssssssssessesnees 0 [ {01 [ (01 (01 0
33. Total investment in parent included in LiNeS 26 10 31 @D0VE.......ouriiries | cerririniinsissiisiresessinnins | eonrissessesssssssessessssessans | seessssensssssesssssssssssesseses | sosmssssessanssssssssessasssnssns | sessossssssssssssanssssessassnes
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ ] No[ ]

If no, please explain:
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Statement as of December 31, 2012 ofthe. ProCare Health Plan, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Employees| Life & Annuity
Accident Health Premiums and |  Property/ Total Deposit-
Active & Health Medicare Medicaid Benefits Program Other Casualty Columns Type
State, Efc. Status Premiums Title XVIII Title XIX Premiums Considerations| Premiums 2 Through 7 Contracts
1. Alabama.......c.ccccveieceeeeeece AL N | e | ceveissieeieiens | ceveiesiesssesiniens | cresssssesesssse e senss | ssresssssessesssssenns | srressessssiesisssens | ssressissesesinssns (01 O
2. AIASKA....oceeeeeee K N s [ |t | v sesiens | essessesesssssnsens | estessssesssssssns | sessessesesiessessenes (01 O
3. ANZONA..eeeeeeerereneee e dAZ | N s [ | e | eveere st esiens | essessesesssssessens | estessssessesssses | seseessesesiestens s (01 O
4. ATKANSES.....coooevererereeeierereenee AR | N e | ceverereieieiens | ceveresiesieeieiens | crresieiesesssssesesienes | ssbessesessesssseses | setessessesiessessiess | sriesseesesiessessesan (01 T
5. California......ccoceveerereerierienieesCA | N [ [t | reieissiesisieses | evssssesesssssesssssessens | essssssessessssssssess | sessesssssessessossans | sessessessessessssaeses (01
6. Colorado.......cocverererreerierienieres GO | eetNeiiii [ [t | e issiesisieses | evvessesesssssssssssessens | essssssessessssssssess | sessesssssessessessans | sessessessessessessanses (01
7. CONNECLICUL......ovrecverrereerreeee e CT | et i [t | reieissiesisieses | evvessesesssssesssssessens | essssssessessssssssess | sessesssssessessessans | sessesssessessessessaeses (01
8. Delaware.......coooceeeeveerrereeeeee DB | N i [t | ettt | eveessesssssssesssesesiens | essesssesssssssssssess | sessesssssesssssessans | sevsesssssesssssessnses (01
9. District of Columbias...........cceeeee.DC | co.:Nuoiiiiiiis [ [t | eeteiesiesississes | ceveessesessessesssssessens | essssssesssssssssssess | sessessessesssssessans | sessesssssssssssessnses (01
10, FIOMAA. oo dFL [N e [ et siesis | evvssiessessssssssssessens | eessssessessssssssaens | sevsesssssesssssnssns | sevsesssssesssssessnses (01
11, GEOIGiAu..ueeieciecrereereeieeiierienee e OA e e [ | eevesissteeiiesiesies | evtestiesesssssssisssessens | eesesasssessesssesaens | sessesssssesssssnsans | sessesssssessessensanses (01 O
12, HaWalioc.cecccececceeeceeeedHE L N i s et sienas | evtessessesssssesisssessens | esvesaessessesssssaens | sessesssssesssssnsans | sessessessssssessessnses (01 O
13, 1daN0..ceecceeeeccceeeeeeeed D [N [ i e | et iesies | evtesteesessessesiessessens | eesesaessessessesens | essesssssesanssnsans | sesseesesesaestenseses (01 O
14, MNOIS......cveevereeeieererereeieeieereeneeen L [N i e | et siesaes | evtessiesessesseesiessessens | eeseseessessessssssens | essesssssesssssnsans | sessesssssessessensaeses (01 T
15, INdiana......coceceeieieeeceeieeeeeiee e IN [N i e et siesies | evtessiesesssssesessessens | eesesaessessesssesens | essesssssessnssnsans | sessessssessessenseses (01 O
16, 1OWA. .o A | N [ e [ e | et sienaes | evtesteessessssseeseessesaens | ersesssssessessssens | evsesssssesssssnsans | sessessssaesssssensenses (01
17, KaNSES......cecveceeeeeceeeriereeiereeeee S [N [ i [ e | ettt sienaes | evsesseessesssssessesssessens | ersessssssessessnsaens | sevsessesssesssssnsans | sevsessesssesssssensnses (01 O
18, KENLUCKY....ouveeceeeceeeneeneireeneeeed Y [t | e e | reeseinsiseiseiienans | eeeeeessessnsssseessentans | eesessessessasssnssens | eessssssssessnssnsnns | essnesessessessaneneees (01 ST
19, LOUISIANA......cvveereeieereiseiereeee e LA | N i et | ettt sieisiies | cvesessssesessssesesissens | seesessssesessssesses | esesesessesesinaans | cressesesessessesssnes [0
20, MaiNB....c.ooveeeeeeeeeeeeeieeeeee e ME [N i | et | evreisseieisssenens | eevssiesiesissesesisssssnns | sresissessesissessessens | soesesssssesiesessenss | essesesesssssesesinsan [0
21, Maryland........cocennniineened MD LN | e | cerrereneineniens | ceeneenesssinsinenees | seeesnsieeesssiesesenenes | sessesnesessessantnens | sstesssseessessessnnes | seteeesssessensesssen [0
22, MasSaChUSELES..........c.cvevereeee s MA LN i [ | et | errevssssessssenens | eevssiesssissesesisssnsnns | sresissessesissessessens | soesesssssessessssenss | essesesssssssesessnsas [0
23, Michigan......cc.ooeeeeeeeeeereeeeeeceed MU | L | e | e | 002,829,113 | s [ e e | e 2,629,113 | .o
24, MINNESOta......c.cvvveveercreeeieeeee e MIN [N i | e | eeveisieieineienens | e | sresiesesesissessesens | soesessessesessessenss | evsesessesssssesssensad [0
25, MiSSISSIPPI...ereverererrereerernrenneneee IS | Nois | e | reerrereineireiniiees | ceeneesesssesssinnsees | sereesnstsssssssessesessnsss | seseessessessessassnens | sesesssesssssessnssnnes | seseesssesnssessesssenn [0
26, MIiSSOUI.....cooveerrirerererreerieeered MO [N [ | e | ceveevssesessesenens | eevrsiesiesissesesssessnns | sresissesesissesssssess | soesesssssesissessenes | evseseesesssssesssssnsas [0
27, MONtana......cocveverereeeieeeeeeeed T [N [ | et | cereevssesessisenens | eevssiesiesissesesissesinnns | sresissesesisssssesess | soesesssssessesesseses | esseseesesssssessssnsas [0
28, Nebraska.........cocovveveervereeveeeee e NE [N [ | et | ceveisveiensesesens | eevssiesiesissesesessisnnns | soevissessesissssssssens | soesesssssessssessenes | sevsesesssssssessssinsas [0
29, Nevada......cocoeevereeiereeeeereeed NV LN [ | et | ceveeisieiennssenens | eevssiesiesissesesessininnes | srevissesesisssssesens | soesesssssessssessesss | sessesssesssssessessnsas [0
30. New Hampshire e NH N | e | e | | e | e | s | oesseseenseseeneend [0
31, NEW JETSEY ..ol NU | it o | | e | ceveesesinsirinsnens | seeseessssessssssssnssessnnes | sessesssssesssssnnssnsss | sesssssesessessnnsnes | seseesssssessesssssnenn [0
32, NeW MeXICO.....overerererereeeeee e NI LN [ e | et | evesieiesiesieseniens | coevsiessssessssssesssinss | srevessesssssesessssens | seresessessesesesseses | evsessessssssessessnsad [0
33, NEW YOrK. .o NY LN | i | et | eveiieiesiesieseniens | crevssessssesesssssesssinss | sevessessessesessssens | soresessessesssesseses | ovsessessssssesssssnsad [0
34, North Caroling........c.cceeveerveereceedNC N [ et | et | evereeisssesiesiniens | eeevesessssssisssssessssnss | sresessesssssssessssens | sesesessessesesessones | ovsessesesssssessessnsas [0
35, North Dakota.........coceveveerreeeceed ND [N [ et | ceeieireissieiieieies | eviesieissiesiesinsens | soevesessssssisssssesinssnss | sreseesesssssssessssens | sesesessessessssssones | ovsessessssssessessnsas [0
36, ONi0.eceeeeeeeeeerereereeeeeresrereeeed OH | e tdNos [ | et siesinsiies | eevessesssssssnssens | sevesssssssssssssssssnsssnes | sesessiessesssssssssnses | sesessesssssesssnsinss | svsessensssssesssssnson (01
37, OKIZhoMa......cveveecreeecieee e OK LN [ et | ceeieiresieiieiines | evrerieissiesiesisiens | coevesessssssesssssessssnss | sreseesessssssssssssens | soresessessesesssones | ovsessessssssessessnsas [0
38, OregoN....covevernereenenrenneneneedOR | tdNosis [ [ ernrirriisissnninns | vevessssssssnenssnns | seesesssssessssssssessessnnes | sessssssssesssssssssesss | sesesssessmssesssnsnes | sssessssssessessasssnssn [0
39, Pennsylvania.........ccevrrerneeenedPA | o [ [ et | vevessnsissseinssens | setsessssessessnssesessnnes | ssssessessessssssnsesss | sssesssessessesssnsnes | sssesssssessessassnsi [0
40. Rhode Island..........ccoveveevveerne e R N [ e [ | cvniseresieseseniees | oeesssissesesssesssssesens | evesessssssessssssess | seessssssessssssesenss | soessesessssessssssesenns [0
41, South Caroling.........ccccveveeeeeeeeeSC oo Noicis [ | et | ceveeieseiessesesens | eessresiesessesssessensnes | seevessesesissessesess | soesesssssesissesseses | sevsesessesssssssenssnsas [0
42, South DaKota.......coververernrnneeeeSD [ eeedNoiciss | e | ceveissinnineiisiens | sersesisssesssssnnsens | sressnsssssssssssssssnsesss | ssssssssssessessssssnsss | sssessssssessessnsssnss | sssessssssessessassess (01
43, TenNESSEE......ovvrereeneerrernennree TN [N o [ | e | e | e | sreneinsesssssnssens | sereesessssesessssnnns | ooesesesssssssesessnend [0
44, TeXAS...iierrnrnrenenenersenennnee TX [N [ | e | e | e | oensinsnsssssnsens | sereessssssesessssnnns | soesesessessssesesseen [0
45, Ut UT LN | e | cevenssissieissiens | sevseisssssssssnnsens | seessnsssssssssssssissesss | ssssssssssessessssssnsss | ssesssssssssessnsssnss | sssessssssessesssssess (01
46, Vermont.......coeeeeeenninnieneen VT LN [ | e | rereisssneensenees | v | soensinsessssssssens | sereessssssesessssnnss | soesesesssssssesesnsend [0
47, ViIrginia......cceeeeveeereeeeeseeeeed VA N [ e [ | cvnieievesisesesines | sovesssissssesssesssssesens | esesesssissesssssesns | sevesssissessssssesenns | sressesesisesssssesenns [0 RN
48.  Washington........cccoeeeeevvveereeced WA | N s [ e [ | covvieiesesisesenines | senesssissesesssesssssesens | evesessssssesssesess | seessssesessssssessnss | soessesessssesssssesenns [0 RN
49, WeSt Virginia.......ooeeveeerereererer WV | N [ e [ | cvvvsveresisseseniees | sveessssssesesssssssssesens | evvesessssssesssesess | seressssssessssssesssns | soesseresssessssssesenns [0 O
50, WISCONSIN.....coovvererrerererrninrerreen e WL N | e | e | eneisisssenesnsnns | resssnssssesssnsessennes | siesesssssssessessssnns | seessessssesessssnnss | onsessesssssssessessssns [0
51, WYOMING...iiierereeeiierereeeiee e WY [N | e | it | eveireeiesnsissesenes | cresssessssssessssssesesienes | sesesesessssesssssess | sosvessssssesessssssens | esessesessssssesesesens [0 R
52.  American SamMOa........cccevereereedAS | 1t Noeiiiiiis [ [ errrireieiessnins | vevesesisssesesiens | sereesesesesssesennns | ssrsesesesssssssenns | ssessesesessssens | s (01
53, GUAM..coeeeererseeerernenee e OU | et o [ [ e | vevesesisssesssiens | sorsesessssesssssesessnnss | ssssessesessssssssenss | sssesssesiessesssssinns | sssessissesessnsses (01
54, PUEItO RICO.....cvvvrrrrrereirirreneee PR N s [ e [ e | eneinsisssenesnsnns | aressinssssesssnssssnnes | siesesssssssesessssens | soessessssesessesnnss | onsessesssssssessessnsnd [0
55, U.S.Virgin ISIands.........coceeeee VI L Noiiciies | e | ceeveiieieiesieienes | evevisrsssesissensens | sosvessesssssessssssinsinss | svesessesssssssssssans | soesessessessssensones | corsessssonssssessesnsas [0
56.  Northern Mariana ISIands........MP | ...;Nuo.coioiies | crieiieieieiiens | e | eneisisssenssnsnns | ressrsssssesssnssessennss | sresessssssesesnssans | seessessssesessssnnss | ossessesssssssessessnsed [0
57, Canada.......ccoceceererverereneee el CAN | N [ [ ety | vevessesisssesesiens | soreessesiessesssssesessnnss | ssssesesesssssssssesss | ssvesssesiessesssssess | sssessissessesssssesan (01
58. Aggregate Other alien...............OT | ... XXXt | veerieieieneen0 i 0 [0 | e (0 [ {1 [ (01 0
59.  Subtotal.......cocoerveeverieiernnneierienins | e XXX s [0 [0 002,629,113 | 0 | ) (0] I (0] I 2,629,113 | oo 0
60. Reporting entity contributions for
Employee Benefit Plans................... | ..... XXX iiie [ erereiriieieieiieees | cverveseieseseenens | evreeiseesiesesisens | eeveressesssessesesssessns | oeveressssesssssssesens | sueseesesesssseseseses | seeesssessesssssesssns [0
61. Total (Direct Business).................... () L (V] [ 0] ... 2,629,113 | oo (O] [ (] (V) [ 2,629,113 | .o 0
58998. Summary of remaining write-ins for line 58....
58999. Total (Lines 58001 thru 58003 + 58998).......c.cceeet | ... ..

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Explanation of basis of allocation by states, premiums by state, etc.

Premium written only in Ml

(a) Insert the number of L responses except for Canada and Other Alien.
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Statement as of December 31, 2012 of the ProCare Health Plan, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

A Y VANGUARD HEALTH SYSTEMS, INC.
1 r INC: DE; Qual: IL
ID #62-1698183

HEALTH SYSTEMS

| 100%

Vanguard Health Holding Company I, LLC
FORMED: DE
ID #27-1776565

| 100%

Vanguard Health Holding Company II, LLC
FORMED: DE; Qual: MA
ID #27-1776657

I 100%

Vanguard Health Management, Inc.
INC: DE; Qual: AZ, CA, DC, IL, MA, MI, TN, TX
ID #62-1686886

100% 100%

Valley Baptist Insurance Holdings, Inc.

Vanguard Health Financial Company, LLC 1D #20-5394542

ProCare Health Plan, Inc. FORMED: DE; Qual: TN, IL

INC: MI . )
(Hospital Holding Company)
ID #38-3295207 D #62-1730470 P~
Valley Baptist Insurance Company
80% d/b/a Baptist Health Plan
d/b/a Valley Baptist Health Plans
100% 100% 100% D #20-3870730
- - VHS of Phoenix, Inc. VHS of Michigan, Inc.
VHS Acquisition Subsidiary Number 8, Inc. dibla Phoenix Baptist Hospital dlbla Detroit Medical Center (VHS of Michigan, Inc. wholly-owns (100%) the following subsidiaries)
INC: DE; Qual: AZ, MA S ) L ’
D #62-1861199 INC: DE; Qual: AZ INC: DE; Qual: MI
ID #62-1809851 ID #27-2396331
[ 100% [ 1000% : : — VHS Harper-Hutzel Hospital, Inc. VHS Sinai-Grace Hospital, Inc.
Advantage Health Care Management Company, LLC VHS of South Phoenix, Inc. VHS Chidren's Hospital of Michigan. Inc. d/b/a DMC Surgery Hospita dibfa Sinai-Grace Hospital
CE ) d/b/a Children’s Hospital of Michigan d/b/a Harper University Hospital INC: DE; Qual: MI
FORMED: DE; Qual: AZ, MA, MI, TX INC: DE; Qual: AZ . DE- . 1 , ; o y
ID #27-3503859 1D #62-1842396 INC: DE; Qual: MI d/b/a Hutzel Women's Hospital ID #27-2844632
1D #27-2845064 INC: DE; Qual: MI
ID #27-2844767
VHS Detroit Receiving Hospital, Inc. . .
d/b/a Detroit Receiving Hospital and VHS Huron VaIIey-Smal_l H.O SP'tal.' Inc.
Abrazo Advantage Health Plan, Inc. 100% e d/b/a Huron Valley-Sinai Hospital
University Health Center —— - .

INC: AZ AE- . INC: DE; Qual: MI

INC: DE; Qual: M ID #27-2844563
ID #20-2706634 ID #27-2844942

VHS Phoenix Health Plan. LLC VHS Ddelggt;\%né::s Inc. VHS Rehabilitation Institute of Michigan, Inc.
dib/a Phoenix Health Plan 100% dlb/a Metro TPA Services | [ dib/a Rehablhtz-itlonllnsntgte of Michigan
FORMED: DE; Qual: AZ INC: DE; Qual: MI INC: DE; Qual: MI
D #62-1831567 D #27-2844877 1D #27-2844407
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Statement as of December 31, 2012 of the ProCare Health Plan, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

ar Vanguard

HEALTH SYSTEMS

Vanguard Health Management, Inc.
INC: DE; Qual: AZ, CA, DC, IL, MA, MI, TN, TX
ID #62-1686886

INC: MI
ID #38-3295207

ProCare Health Plan, Inc.

Vanguard Health Financial Company, LLC
FORMED: DE; Qual: TN, IL
(Hospital Holding Company)

ID #62-1730470

Vanguard Physician Services, LLC (60%)
FORMED: DE; Qual: AZ, IL, MA, MI, TX
ID #45-5494532

VHS of Michigan, Inc.
d/b/a Detroit Medical Center
INC: DE; Qual: Ml
ID #27-2396331

Vanguard IT Services, LLC
(d/b/a Hangar9 Solutions)
FORMED: DE; Qual: AZ, IL, MA, MI, TN, TX
ID #45-5242604

MICHIGAN

VHS Children’s Hospital of Michigan, Inc.
d/b/a Children’s Hospital of Michigan
INC: DE; Qual: MI
ID #27-2845064

VHS Detroit Receiving Hospital, Inc.
d/b/a Detroit Receiving Hospital and

VHS Harper-Hutzel Hospital, Inc.
d/b/a DMC Surgery Hospital

VHS Huron Valley-Sinai Hospital, Inc.
d/b/a Huron Valley-Sinai Hospital

d/b/a Rehabilitation Institute of Michigan

VHS Rehabilitation Institute of Michigan, Inc.

VHS Sinai-Grace Hospital, Inc.
d/b/a Sinai-Grace Hospital
INC: DE; Qual: MI
1D #27-2844632

University Health Center d/b/a Harper University Hospital INC: DE; Qual: MI INC: DE; Qual: MI
INC: DE; Qual: MI d/b/a Hutzel Women's Hospital ID #27-2844563 ID #27-2844407
ID #27-2844942 INC: DE; Qual: MI
ID #27-2844767
CRNAS of Michigan VHS Detroit Ventures, Inc.
INC: MI (non-profit) INC: DE; Qual: MI
ID #27-3204989 1D #27-2845150

Heart and Vascular Institute of Michigan
INC: MI (non-profit)
ID #45-5616037

VHS of Michigan Staffing, Inc.
INC: DE; Qual: MI
ID #62-1867506

VHS Detroit Businesses, Inc.
INC: DE; Qual: M
ID #27-2844877

VHS University Laboratories, Inc.

INC: DE; Qual: MI, NY
ID #27-3176652

VHS Physicians of Michigan
INC: MI (non-profit)
ID #27-3143717
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Statement as of December 31, 2012 of the ProCare Health Plan, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 — ORGANIZATIONAL CHART
43 Vanauard E— MICHIGAN
S vanguar NG e s e e
HEALTH SYSTEMS D #62'1686886
Vanguard Health Financial Company, LLC
FORMED: DE; Qual: TN, IL

(Hospital Holding Company)
ID #62-1730470

VHS of Michigan, Inc.
INC: DE; Qual: MI
ID #27-2396331
corporate employees & corporate assets
care contracts/assets
DMC Education & Research
0,
( DMC Insurance Co. Ltd. (100% Cayman) —( ID #38-2562709 (non-profi) )
: I
Premier, Inc. (.113%
( ! ( ) DMC Care Express, Inc. (50%) )

< Premier Purchasing Partners, L.P. (1.4661%) :

Southeast Michigan Physicians Insurance Company (100%) )

VHS Children’s Hospital of Michigan, Inc. VHS Detroit Businesses, Inc. VHS Detroit Ventures, Inc. VHS Harper-Hutzel Hospital, Inc.
INC: DE; Qual: MI INC: DE; Qual: Ml INC: DE; Qual: Ml INC: DE; Qual: MI
ID #27-2845064 ID #27-2844877 ID #27-2845150 ID #27-2844767
DMC care contracts/assets
Total Linen Services assets of hosptials
i i i Detroit Medical Center Cooperative Services —< Novi Regional Imaging, LLC (51% ) .
Child Heal_th Corporatl(_)n_ of America erer ooperat i ong (G1%) Webber North, Hudson-Webber Condominium
(Uncertificated Beneficial Owner) DMC Orthopedic Billing Associates, LLC Association (60.8%
Metro TPA Services _< DMC PHO, LLC (50%) ) ssociation (60.8%)
Child Health Investment I, LLC (.00427%) ~ HealthSource
Michigan Mobile PET CT, LLC —( CareTech Solutions, Inc. (33.33%) )
Child Health Investment II, LLC (.00499%) )

_' DMC Shared Savings ACO, LLC (100%)

INC: DE; Qual: Ml ‘
ID #90-0857580
C DMC Partnership Imaging, LLC (81%) )—
| —< JC Office I, LLC (15%) >
( Michigan Regional Imaging, LLC (70%) )

Michigan Pioneer ACO, LLC (100%)
INC: DE; Qual: MI
1D #45-2665790

—( Northwest Detroit Dialysis Center, LLC (13.75%)>
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